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IN THE MOUNTAINS OF 
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AN ABSTRACT. 


BuancH N. Epter, M.D. 
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There is present a real menace to the Ameri- 
can troops in this country and abroad from 
hook worm infection. For there is an intensity 
and wide range of this infection in this country ; 
a congregating of troops, many infected, into 
the Southern States, the home of this disease, 
and an opening up of the new and favorable fac- 
tor for disseminating the disease in the moist 
trench life in Europe. The coming of the War 
is bringing to the front hitherto neglected health 
problems and one of these for which we deserve 
censure is that of hook worm. 


At present there is required no examination 
for the infection among the recruits. [Known 
of for three centuries, hook worm was described 
two centuries ago and is of wide prevalence in 
Europe, Asia, South America, West Indies, 
Panama, Mexico, Philippines and elsewhere. 
It has been looked for and curtailed in Europe 
for fifty years and its seeming absence in this 
country was taken for granted. However it has 
existed in this country for years; it is the most 
important cause of disease among the 20,000,- 
000. of Southern people; it is found in 20 to 50 
per cent of California miners; it is found in 
a large percentage of the Indian and Chinese 
coolies on the Pacific coast, 90 per cent in some 
cases, and also prevails among the miners in 
other sections of this country. 


Hook worm grips 90 per cent. of the people 
in some of the isolated mountain regions in 
Appalachian America where there are some 5,- 
000,000 to 6,000,000 people; while among the 


20,000,000 of Southern people it affects 80 per 
cent of the laboring class of the whites and 
negroes and 15 to 20 per cent of the university 
students. It prevails in Belgium, Prussia, the 
Rhine Country, Cornwall, England, Italy. 
Some 10,000 miners in the Liege district alone 
are infected while in the Loire Basin 5 per cent 
of the French miners had the disease before the 
war and in some of the mines 75 per cent of the 
miners were infected. 


Kentucky has offered more volunteers for the 
war than any other state. The mountain men 
of Eastern Kentucky have turned out so glor- 
iously for the present war that in one mountain 
county there were practically no men left to 
draft. Yet this is one of the hot beds of this 
disease. 

The problem of hook worm in the mountains 
cannot be met irrespective of the type of people. 
These Eastern Kentucky mountain men are 
the remnant of the ancestory of Farragut, Lin- 
coln, Boone and are the pure American stock. 
They are loyal, staunch, patriotic and intelli- 
gent, but uneducated. They are living in the 
customs of two hundred years ago. It was these 
mountain people who turned the British back 
east over the mountains, never to return, and 
in the Civil War made an impregnable obstacle 
to the Confederates coming north, thus saving 
Kentucky to the Union. At that time old men 
and young boys presented themselves from these 
mountain counties for the war—all turned out. 

It is a fascinating history, that of this quick- 
witted, independent loyal class of real Ameri- 
cans of Scotch-Irish ancestory, who are living 
the frontier life of the 18th century in one of 
the most beautiful mountain districts of the 
United States. In Eastern Kentucky alone, 
in an area of 10,000 square miles, there are 
some 100,000 people. They travel by horse- 
back or walk, while the women are rooted to 
their homes as firmly as are the trees. Their 
life and customs, at our very doors of civiliza- 
tion, are almost unknown and not appreciated 
and are neglected. This people, though of vigor- 
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ous Anglo-Saxon stock are not ruddy. They are 


tall, lank, stooped, sensitive, most gracious and. 


unembarrassed and with the repose of the hills, 
but they have been passed by in these mountain 
fastnesses and hook worm and trachoma have 
been allowed to make havoc with their bodies. 

Those infected are below par and are more 
susceptible to other diseases. There is no sys- 
tematic control or attempt at eradication of the 
disease in this vast mountain region, nor of a 
large part of the territory of the Southern 
States, the home of the hook worm. 

This disease surpasses others in its easy and 
rapid extermination medically, though for a 
long time it will be difficult to prevent it. The 
United States survey made through the control 
of the various states and aided by the Rocke- 
feller Commission has obtained the status of the 
disease. Our knowledge of the life history of 
the parasite is complete, the treatment is spec- 
ific, simple and so markedly effective that it 
seems magic. 

Though in 1902 and since Dr. C. W. Stiles 
made evident that there was an endemic of hook 
worm in the United States the matter was 
grossly neglected and today it is evident, to one 
conversant with the range and intensity of the 
disease, that an extended research work is need- 
ed. In 1909 in an examination of 105 recruits 
of the Southern States, 94 showed the infection. 
The proportion today would probably be similar. 


The negro, who is largely immune, is a car- 
rier and constitutes about one-half the popula- 
tion in many of the Southern cities and more 
in the rural districts. Increased interest and 
effort toward the disease is called for because 
of the danger of imminent spreading among 
the recruits. 


Patients, infected for some time with hook 
worm, become. inert, anemic, stupid, and of a 
tuberculous aspect. If long continued they be- 
come of a greenish hue, or a chalky pallor, show 
fish eyes and other characteristics. In some of 
my cases the edema, the chalky like anemia, and 
the dwarfed appearance, were characteristics 
peculiar to hook worm. 


I found ulcers, especially of the extremity, 
resistant to all local treatment until specific 
treatment was given the patient for hook worm. 
Many of these cases, even in 16 year old chil- 
dren, had been treated by charlatans for cancer; 
there being no physicians in these mountains. 

“Risins” or innumerable and continuous boils 
were very prevalent, especially in the summer 


_ time, they, too, responding to local treatment, 
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after hook worm treatment. Secondary infec- 
tions are very prevalent. The treatment for 
these cases is so simple and so rapid to a cure, 
except in the cases of long ‘standing, that it 
seems inexcusably deplorable not to eradicate 
the disease. ae: 

The mode of infection is direct by larvae 
through the skin, mostly through the feet, and 
by water and uncooked fruits and vegetables in- 
troduced through the mouth. 

Ignorance of the status of the disease by the 
medical profession up to about five years ago is 
striking. Even in Oslers Practice of 1907 there 
is advocated the use of castor oil in the treat- 
ment of the disease. We know at present that 
oil and alcohol are positively contra-indicated 
at the time of treatment, as they produce serious 
results. 


Hook worm disease, ankylostomiasis uncin- 
ariasis, or miners anemia, is caused by the 
worm ankylostoma duodenale of the old world 
and necator Americana or uncinaria Americana 
of the new world. The female lays eggs in the 
intestine of the host, and some 4,000,000 in 
twenty-four hours may be expelled. The eggs 
for hatching need moisture, shade and a mix- 
ture of feces with the sand or other soil. The 
number of worms in the host are usually from 
1,000 to 4,000. The larvae feed on the expelled 
feces and undergo four moults to full develop- 
ment. 


Afier the second moulting stage in about ten 
davs, the larvae are infecticus, capable of living 
months in moist places and of crawling into 
cracks and up moist boards. At this state they 
penetrate the unbroken skin and tissue of the 
host, produce ground itch, enter the blood 
stream and are carried to the right heart and 
lungs. The latter they penetrate to the bronchi. 
Sometimes they produce definite lung symp- 
toms. From the bronchi they get into the 
mouth and alimentary tracts and in about five 
days again moult in the intestine while in an- 
other five days there occurs the last skin shed- 
ding. In six weeks they are fully developed, 
sucking the mucous membrane and the sub- 
mucosa of blood and laying their eggs. 


The diagnosis may be made by finding the 
worms in gross examination in the washings of 
the excreta, or finding the ova by microscopic 
examination. 

Water and uncooked food frequently convey 
the larvae directly to the mouth. In these 
localities and throughout the South where hook 
worm is most prevalent, latrines are unknown 
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or infrequent and the soil is everywhere con- 
taminated. The people are easily infected as 
the common habit is to go barefvot. 


I found among my cases enlarged liver and 
spleen, effusions and affected hearts. The blood 
picture varied in hemoglobin according to the 
stage of the disease, usually below 50 per cent. 
In an older case leucocytosis and eosinophilia 
occurred as a rule. These patients, as before 
mentioned, were most prone to recurring staphy- 
lococcus infection, showing as numerous boils 
or even more severe infections. Nervous and 
stomach symptoms in children were frequent, 
as well as in adults. In a large number of ex- 
amined children from 6 to 15 years of age, with 
one exception I found every child infected, not 
only with hook worm, but with two or more kinds 
of stomach and intestinal worms, the trichuria 
trichura, taenia nana or dwarf tape worm, 
ascaris lumbyricoides. 


These were usually gotten rid of with the 
hook worm treatment. 


Since this experience I find that looking for 
some of these worms, not hook worm, in my 
cases among children in this section of the 
country, those in rural and urban districts are 
infected rather frequently, though it has been 
taken for granted that this is not so. 


The treatment of hook worm is two fold. 
First prophylactic, second specific. The first 
presents a difficult problem and will require the 
sanitary co-operation of the State and Federal 
Government together with the work of those 
interested in special research. So far the only 
Government work is the survey work previously 
referred to. This will require two factors in 
the mountain work. 1. Co-operation and con- 
fidence by personal effort among the mountain 
people. 2. State law and backing. Foremost 
in the preventive work is the installing of la- 
trines and in caring for my patients I felt it 
almost useless unless I could influence the 
mountain man to implant a simple latrine at 
his cabin. However, it was with a feeling of 
pride and medica] satisfaction that I used to 
watch those stooped, sallow men go down the 
steep mountain side with a small Government- 
planned latrine over his shoulder, or watch 
the careful planting of it on the steep mountain 
side not far from the two-roomed cabin, and 
have the mother, whose confidence I had ob- 
tained, tell me that “She was aimin’” to make 
the six children always visit it. 

The removal of soil pollution is the problem. 
I have travelled miles and miles in a day by 
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roalroad outside this mountain district, through 
some of the southern country and have seldom 
seen a latrine outside the small town. 


This disease is a low land as well as a moun- 
tain problem. The specific treatment is thy- 
mol: beta napthol in intractable cases or 
chemopodium. 


Those of the United States Government and 
Rockefeller Research who have done the inten- 
sive work prefer thymol. My medical treat- 
ment was thymol; the dose given according to 
age in two or three installments. Neither oil 
nor alcohol can be used during the treatment, 
as the drug is soluble in each and is then ab- 
sorbed with serious consequences. The best 
results seem to follow a mild diet the day before 
with no fats, epsom salts at night and no food 
until the day after treatment. 

The first dose is given about 6 a. m., repeated 
at intervals of an hour, with only a small 
amount of water to avoid toxic absorption. At 
one hour after the last dose there is given a 
second dose of salts. Better results are obtain- 
ed if the patient remains in bed. The treat- 
ment, followed by iron and other:tonic acts like 
magic in the recuperating of the patient. A 
second treatment is given in from ten days to 
three weeks, and sometimes a third if indicated. 
The well being of the patient and the gratitude 
is always made manifest. 

The Kentucky Board of Health is keenly 
alive to the situation in their own state and are 
most active, though curtailed in their work. 

The problem of hook worm is a great one, 
the economic loss enormous, and the ravages of 
the disease important; it has the entire South 
for its territory and is in dire need of solution 
now, with the new opportunity for the spread- 
ing of the disease. 

Trachoma with its thousands of pitiful vic- 
tims of blindness and suffering in Appalachian 
America, there being 33,000 cases in the eastern 
part of Kentucky alone, and every county in 
Kentucky infected, while it cannot so insid- 
iously affect the recruits for the war service as 
hook worm, requires the same consideration. 
Much of the pioneer work has been done in 
Kentucky by J. A. Stucky, M.D. In startling 
contrast to the effort made in New York to 
debar the few cases of trachoma among the im- 
migrants presented for entrance, is the neglect 
of this disease among the millions of people 
in the Appalachian Mountains and among the 
Indians. 
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ON TWO BATTLE FRONTS. 


J. D. Duntop, M.D., C.M. 
ALPENA, MICH. 
“Man’s inhumanity to man 
Makes countless thousands mourn.” 


A poet of the people sang those words more 
than a century ago; and, after a hundred years 
of added culture, added civilization, and added 
appeals to the finer instincts and feelings of all 


. the peoples of Christendom, the pity is that 


today some other poet could truthfully sing 
the same song and with little fear of exaggera~ 
tion use the words “countless millions” in- 
stead of “countless thousands.” 

Great and mighty nations are tearing each 
other to bleeding fragments. Proud principal- 
ities with their ancient traditions, holy mem- 


- ories, and wonderful works of art, are razed to 


the ground and shattered to atoms; their human 
members, whether suckling babe, mother, maid- 
en, youth, or man, made food for gas or gun, 
bayonet or shell. Even the hungry maws of 
ice-gripped oceans are made to swallow multi- 
tudes of innocent, helpless mortals. 

The greatest vaults and treasuries of the 
world are being drained to the bottom that men 
-—millions of men—may be trained in all the 
modern refinements, the modern niceties, the 
unspeakable savagery of scientific human butch- 
ery. »Vast fields that were a little while ago 
scenes of pastoral beauty, plenty, quiet, and 
contentment are now blood-sodden plains, fleck- 
ed with human bones, or great charnel pits. 
oozing with slimy filth, redolent with the stench 
of rotting men. Children are dying at the 
breasts of their starving widowed mothers. 
Girls of tender age are screaming for food and 
lielp that cannot come to them, or, crazed by 
woe and want, are throwing themselves into the 
arms of lecherous men, made mad and bruta! 
hv the din and roar of belching guns, the blood, 
the groans, the shrieks, and all the hideous 
madness of this most awful war of all the ages. 
Grinning human skulls in staggering numbers 
are sending out to the world the reflection of a 
just for power and the wicked avarice, the cold, 
caleulating inhumanity of men. Here and there 
in and among these man-made hells, almost in- 
numerable, the men and women of our calling 
stand out in bold relief. Fearless of all that 
death can do thev die if need be; but while 
thev live they laugh and mock and fight their 
foes, the only enemies they know or recognize, 
Suffering and Death. They yield to no man or 
set of men the badge of bravery or valor. Gal- 
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lantry means to them the soothing of pangs 
and pains, the saving of lives. It matters not 
to them the coat the soldier wears. Is he suf- 
fering? Can he be helped? are the only ques- 
tions asked. The place may be on one of Flan- 
ders’ bloody fields, in the trenches or behind the 
Jerman lines. It may be in the Italian Alps 
or on the burning plains or miasmatic swamps 
of India, up the Dardenelles or on the frozen 
seas. It matters not when or where, our men, 
and this regardless of their nationality or creed, 
are always on the spot fighting with their 
allies, Merey and Hope. Awful forces of 
destruction are hurled against them on every 
hand, dropped from the heavens, shot from 
under the waters, belched from a million hells 
all fed by billions of money, and though in fear- 
ful minority, they work on unwaveringly all 
through the bloody days, all through the long, 
dreary and sleepless nights. The moan of the 
dying, the pitiful cries for help, even the curses 
of some shell-torn thing that was once a map, 
but now a mangled mass, who with his last 
breath is screaming for revenge, appeal to them, 
and true to their calling in the midst of dangers 
and horrors unknown in all history, they risk 
their lives and comfort whom they can. 
They “do their bit.” But there is a glamour 
to all of this, a deceptive something, a mesmeric 
overpowering pull, a glare in the world’s eves 
that seems to make equally great things quite 
insignificant to a verv large proportion of our 
people. . 

Tn this almost quiet land, but slightly shaken 
vet by the horrors of the old world cataclysms, 
our men here, singly and in organized groups. 
are straining every nerve to save humanity from 
sufferings and deprivations infinitely worse 
than those of war because more lasting, and 
lacking even a shadow of excuse—sufferings not 
so glaringly in the spotlight, but still bevond 
computation, and surely followed by more, then 
more and more untimely, lingering deaths— 
deaths that leave behind them scores of other 
victims scattering the awful scourge, tearing 
from mothers their little ones, robbing honest 
families of their natural support, breaking 
young hearts bound together by love, or blasting 
robust youth with a withering blight. What 
our men ask to carry on this work of peace is 
insignificant while the emissaries of destruction 
are voted billions. Surely this mighty work of 
mercy should not be ignored, but allotted at 
least a cheerful pittance, so that the unselfish 
aims of earnest, loyal men and women could 
not be frustrated. The powers that try to save 
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too often are driven to beg and meet rebuffs. 
The roar of cannons deafen ; the glare of myriad 
bursting shells blinds and stupifies; the blister- 
ing heat of battle, charged with the smell of 
blood, is carried to the cities, hamlets, homes, 
and hearts of all the people, and the still small 
voice of civic needs is frequently neglected, stul- 
tified, put aside, forgotten. But frenzy must 
not be allowed to take the place of calm delib- 
eration, anger, revenge, and bitterness the place 
of sober thought, charity, mercy, humanity and 
love. Death in its habiliments of war, on earth, 
in air, on seas, and under seas, is, for the nonce, 
a novel thing. Its brutal blare has given it the 
stage. But this same Death that we have with 
us now, and all the time, unclad in the panoply 
of war, deceptive, cruel, unabashed, keeps si- 
lently at work, and at present with innumerable 
cohorts is heading our way with great rapidity. 
Its poisoned fangs are seen in every gathering 
place in the nation to our north, in the quiet 
home, in church, in hall, in store, in mansion 
and hovel, in cradle and in bed, so it will 
shortly be here. There has been and should 
be still trained men and women at work in 
our state using their utmost effort to discover, 
to warn, and to educate, in an endeavor to save 
our citizens from the suffering that is already 
with us, and that the war will multiply a thous- 
and fold, and from a death that has no glamour, 
a suffering fraught with misery and blighted 
anticipations, a death that in its torturing 
cruelty has few if anv parallels. 

A tuberculosis clinic may seem tame and 
unimportant when compared with those on bat- 
tle fields and fighting ships. The blood and 
hlare and din are absent, but there are anxious 
hearts and tears and smiles, regrets and jov 
all mingled there with a soul-stirring pathos 
that pleads for an answer, often born of a hope- 
less hope, a wish but half expected. When the 
evidence is all laid bare by expert hands even 
that flickering hope too often disappears and 
_0 news from any battle field goes deeper or 
more bitterly into the soul. 

Let us look for a few minutes and see. It 
vas a crisp morning in January. The wind 
was blowing cold and fresh from the northwest. 
The sun was struggling to rise over the house- 
ops and doing its utmost to shine, but a great 
~now-laden cloud, sullen and angry, tumbled 
‘rom somewhere, and letting fall myriads of 

rvstal stars, soon put a glistening mantle over 
-verything. Some straggling sparrows twitted 
“ngrily and betook themselves to shelter in the 
ives of the courthouse on the hill. The swirl- 
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ing wind took on a more lively freshness and 
twisted the naked limbs of the maples that stood 
in rows on either side of ascending walks, then 
whistling merrily on, dashed the smothering 
snow into the faces of men, women and children 
coming from all directions and trudging up the 
stiff inclines. There was in every eye a look 
of subdued surprise. The uninitiated wondered 
why this was so, for had not every one of them 
seen the courthouse on the hill scores of times? 
There was not a walk or tree or withered flower- 
bed, scarcely a sparrow that was unfamiliar. 
The bite of the north wind was nothing un- 
usual, and the threatening storm was little more 
than common-place. In the groups were hank- 
ers, lawvers, laborers, teachers, artisans, mer- 
chants, paupers and money-lenders. Many had 
left their homes slightly ashamed of themselves 
for being so “foolish,” but an inner conscious- 
ness had kept at work ever since the tuberculosis 
survey had been announced. Solicitous warn- 
ings and advice of friends with the assurance 
that there would probably be nobody else there 
had finally induced them to come out. Now that 
the people, mostly friends and neighbors, were 
all face to face in a comfortably seated hall 


_ there was unfeigned anxiety on the part of 


some, but on the whole a sort of interested 
curiosity prevailed. 

Seated in front of and facing this dubious 
company were three bright voung women. clad 
alike, and each, as though assuming the respon- 
sibility of all, was digging with eager interest 
into the family history and present conditions 
of an applicant for examination and charting 
what she learned for future reference. 

These preliminaries finished, the nurses led 
their charges singly to inner rooms and kindly 
assisted them in “stripping to the waist”; this’ 
completed they returned to the waiting-room 
to dig into the secrets of other lives. On this 
particular morning two men, a father and son, 
had gone through the ordeal and were shown 
into the examination-room. The latter “stripped 
for action” was placed on a stool. The father, 
a shrewd-looking business man, was nervously 
watching his bov and at the same time with 
keenest scrutiny eving the doctor who was seat- 
ed in front of the lad. There was not a sound 
in the room save the fitful hissing of the radia- 
tor attempting to keep the tall, broad-shoulder- 
ed, anemic, and markedly bony youth from 
freezing. 

Finally the doctor said “Breathe deeply,” and 
as the boy obeyed the kind command his comely 
face shone with intelligence. He knew an ex- 





} 
: 
i 


Aahingeites 2 


Lenatectakey F% 


x Set sas 


res Ch = 








460 TWO BATTLE FRONTS—DUNLOP 


ceptional thing, how to breathe, and knew he 
knew it, but the father, twitching nervously, 
gazed at his raw-boned son in utter surprise. 
He had been so busy making money that he had 
not seen his only boy for a number of years. 
He had seen his face, of course, and his head, 
and his well-made clothes and shoes, and even 
his hands, but not the hoy. Niow he looked at 
him with a sickening fear, and the doctor’s 
silence as he sat and looked made matters much 
more ominous. Finally the doctor passed his 
hands over the expanded chest front and sides, 
then looking at the older man remarked “Lath- 
ed, but not plastered.” 

So intensely interested in his son this little 
pleasantry escaped the father and he asked 
with gravest eagerness, “Is that incurable?” 

The boy laughed at his father’s question and 
unusual concern, then, speaking with affection- 


ate assurance to the elder man _ showed the. 


splendid mettle that was in him and how well 
worth while he was. A careful examination re- 
vealed no lesion, but a reading of the chart and 
numerous questions brought out an old, old 
story, the sequel of which is so often fatal—an 
over-grown lad of seventeen taking his final 
grade in high school, helping to keep a set of 
books in his father’s mercantile establishment 
after hours, and selling goods on Saturdays to 


insure a private bank account, no special care © 


as to his diet, no special interest taken as to 
anything until a little hanging back came in his 
work and the mother noticed a lagging appetite. 
Fortunate for the young man it was that the 
survey came just when it did. Minute instruc- 
tions as to work and play and rest and air and 
food were given, and the father, grasping the 
doctor’s hand warmly, said, “This has been a 
great surprise to me. I believed the thing large- 
ly a hoax, had been told it was, in fact. I can’t 
thank you too much for the careful examination 
of my boy. also for your valuable advice. It 
shall be followed.” 

A nurse pushed in with another chart and 
a young man of twenty-four, six feet and an 
inch stood before the examining physician. 
“Sit down here,” said the doctor, and viewing 
the young chap’s everywhere bulging muscles, 
he exclaimed, “Well!” Then with a twinkle in 
his eye, “Are you Jess Willard or Sandow or 
some of those fellows?” The voung man smiled 
faintly but failed to see the joke. After look- 
ing carefully over his teeth, mouth and throat 
the doctor said, “Let your arms fall loosely by 
vour sides. Now lean slightly forward and 
breathe naturallv.” After a moment of close 
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scrutiny and light palpation the physician com- 
manded, “Open your mouth a little” Then he 
percussed on either side of the base of the neck 
over the clavicles, up and down the anterior 
chest walls, right and left, comparing them 
carefully. When over the superior lobe of the 
right lung he palpated the muscles with still 
greater care, noting the difference in them and 
their fellows of the other side. Again he stop- 
ped over the uncertain area, made some meas- 
urements, percussed with some violence, then 
softly, leaned back in his chair, eyed the young 
man critically, from every angle, noted the 
frightened glint in his large brown eyes, gave 
an almost inaudible grunt of dissatisfaction 
and picked up his stethoscope. The boy’s chart 
lay on a table at the doctor’s elbow, but he had 
turned it upside down, preferring if possible, 
to get his findings from physical signs alone. 

“Lean forward and let your arms and body 
hang loosely. Now breathe.” This order was 
intelligently obeyed, and as the great muscular 
chest heaved to and fro, and the big, well-near 
perfect arms hung limp with their sledge-ham- 
mer fists clenched nervously, the youth looked 
a Hercules indeed. But there was a sadness in 
the picture, an ominous fearsomeness that seem- 
ed to indicate a tale untold. 

The snow had ceased to fall outside and beat 
against the window-panes. A ray of sunshine 
that struggled to get in was rudely smothered 
by a surly lowering cloud. The radiator in the 
corner, that had been hissing out its warmth 
so grudgingly at first had “done its bit,” warm- 
ed the room, and now was silent. Finally the 
doctor, after covering every inch of chest with 
his stethoscope, listening intently the while, 
said, “Count one-two slowly and softly till I 
tell you to stop.” 

Soon he threw the thing impatiently on the 
table, and leaning back took a long breath him- 
self, rested for a moment, turned the young 
man around, went over the posterior chest with 
the utmost care. Hie seemed to expect to find 
something about the lower border of the right 
scapula, for he returned to that spot over and 
over again. At last he said, “Breathe fast and 
deeply three or four times. The last time, 
when your chest is empty, cough.” The inter- 
polation of the cough clinched the suspicions, 
for when he dropped the stethoscope on the 
table again he muttered, “That stirred up the 
latent rales. I believe the case is positive.” He 
turned over the chart and read, “Temperature 
100, pulse 100, losing weight, worked very hard 
all last year in a close shop with a man who 
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coughed a great deal and expectorated on the 
floor or any place he happened to be. Have not 
felt just right for the past three months and 
cough a good deal mornings. Have lost my 
job because I get so tired and weak that I can- 
not do the hard inside work I used to do.” 

The doctor turned around and saw the big 
fellow with his head bowed and resting on his 
hands. Every muscle was quivering and tears 
were dropping on the floor. In an instant he 
pulled himself together and said, “I’ve got it, 
Doctor, haven’t I? I wouldn’t care so much, 
but I’ve got a wife and two babies; one of them 
is only four weeks old, and I’m out of a job 
because I can’t do the work.” 

The doctor looked at him pityingly and plac- 
ing one hand on his shoulder replied, “My dear 
fellow, you are only one of thousands, but come 
here tomorrow morning sharp at nine o’clock, 
and in the meantime J will see what can be 
done about your case. Tell your whole family 
the facts. I will do my best for you.” 

A nurse came in with another chart, and in 
a moment the doctor was earnestly searching 
in some other chest for a greater enemy to 
mankind than was ever produced by all the wars 
invented by men or ever thought of by all the 
minions of hell. 

Paradoxical perhaps, but another scene was 
the same though different. The same because 
the fight was against an identical enemy, dif- 
ferent because locality, conditions and circum- 
stances all were unalike. We go back a little 
and find ourselves in hazy autumn time. A 
blustering wind was blowing in from one of 
Michigan’s inland seas, now snarling and chop- 
py because that season of the year always brings 
with it angry oceans, frosty nights, flocking 
wild-birds, and those supposedly sure harbingers 
of death from consumption, softly falling leaves. 
Again there was a court-house ; again there was 
a large comfortably-seated room, filled with 
anxious people. The audience was less hetero- 
genous than had been met in many other local- 
ities, for it was not a manufacturing place made 
up of elements from the different corners of the 
earth. Save for the subdued sounds made by 
the uniformed young women in front, as they 
assiduously asked questions, recorded histories, 
or led some individual off to be undressed for 
_ examination, there was a complete silence. A 
door opened and a neatly-dressed, earnest-look- 
ing man of past middle age came out, crossed 
ihe platform in front of the people and passed 
down one of the aisles; behind him came another 
man of middle age, slight in build, but the 
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embodiment of energy and determination. As 
the latter stepped from the platform he turned 
around and kindly held out his hand to assist a 
girl of seventeen down the steps. He looked 
affectionately at her for a moment, then turn- 
ing again he snatched a handkerchief from his 
pocket and brushed his eyes. The slender girl 
grasped him by the hand, and though speaking 
in an undertone, was heard to say, “Never mind, 
Dad, I’m not afraid, if they did say I was posi- 
tive. Our doctor hasn’t said so, and he knows 
a lot more than they do. ‘I'll be all right, you’ll 
see if I won’t.” 

There was an attempt at cheerfulness and 
bravado in those words, also a tone of convic- 
tion and a determination to make a fight to the 
death. The two reached “our doctor” at the 
outer door, and with a rather bitter smile the 
father asked, “Well, doctor, what do you think 
now?” “Their decision is not final by any 
means, John, but it’s a starter in the right 
direction, and we'll leave nothing undone to 
prove its correctness or otherwise, then act ac- 
cordingly.” “A starter,” said the man bitterly, 
“T lost that girl’s mother with a lingering death 
that was called stomach trouble. I lost my other 
two children with what was called brain trouble, 
and now the last is doomed to die of—No, by 
God, she shan’t—She’ll go some place where 
she’ll be put under proper conditions before 
it’s again too late. She’s going to have a chance 
for her life. If you can’t come across yourself 
and find that place I will.’ And the three 
passed out, leaving behind a strong supposition 
that the life of an only child, a beautiful young 
life, would be saved. Subsequent facts have 
proven the correctness of the surmise. 

In an examination-room a near tragedy was 
being enacted. Two pretty children sat on sep- 
arate stools. A survey nurse was fondling one 
of these and caressing the wind-tossed locks 
of hair that fell over the shapely little shoulders. 
The child was watching with keen interest the 
startled look in her brother’s face as the exam- 
ining physician percussed his tiny plump chest, 
then placed him under the tattling stethoscope. 
An experienced nurse, who had carefully scan- 
ned the chart of these two little ones, was in 
under-breath conversation with the girl-mother 
of the children. The latter was saying “But I | 
don’t care in the least about myself. So long 
as I am sure my babies are safe I know I shall 
be all right.” But the importunities of the 
nurse won, and soon the attractive-featured, 
bronze-haired girl of twenty-seven was under- 
going an examination that was to make and 
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did make changes in her life, to be sure, but in 
all human probability prevent the real tragedy 
of leaving two little children without the love 
and care of an unselfish and beautiful mother, 
one endowed with the character, graces and 
other real qualities that go to make that word 
mother dip dewn so deeply into the human 
heart. 

So, one by one of the waiting people was 
taken in charge, and, as near as modern science 
and the accumulated experiences of the past 
have taught our profession, every effort was 
made to discover the presence or absence, the 
approach or the ravages of our arch-enemy, the 
Tubercle Bacillus, and each applicant was given 
in a nutshell the combined teachings of the 
great medical men and the great research insti- 
tutions of our time. True, there were no im- 
possible things done or attempted. There were 
no immediate laboratory tests made, nor X-ray 
machines used, for such, under the circum- 
stances, were impracticable and, in fact, quite 
unnecessary, but when indicated the individuals 
were advised or referred. Instructions of the 
utmost value other than professional were given 
in many ways, and the eves of the masses—yes, 
and the eves of quite a proportion of our pro- 
fession (some of which were stuck pretty tight) 
were wide opened, not only to existing and im- 
pending miseries, dangers, and deaths, but also 
to the deep responsibilities that really as a pro- 
fession rest upon every one of us. 

This work should be continued, perhaps in 
some other way, perhaps on broader or differ- 
ent lines, but even as ‘it was conducted the 
far-reaching good done is absolutely inestimable. 
We alwavs have those among us who “can do 
things better” but that doesn’t matter. There 
never was a time in historv when such a work 
was of as grave import as now. Hundreds—- 
ves thousands—of young men will be rejected 
as tuberculous verv shortly, and scores more 
break down when subjected to the exigencies 
and strain of real war, because the bacilli, 
though hiding, and unfindable, were neverthe- 
less there somewhere awaiting an opportunity 
to attack. Again, there is an associate disease, 
almost a twin-sister, at least a dangerous ally, 
that is stalking silently with pulmonary phthis- 
is and is worthy of mighty careful watching by 
expert eyes—Syphilis, alwavs with us, and al- 
wavs the same filthy death-dealing monster, 
will be multiplied, hecause of the war, into most 
alarming proportions. Our men, I know, will 


meet and conquer these two of mankind’s most 





Jour. M.S.M.S. 


insidious, though silent, enemies, if but given 
an opportunity. 

Let us ask for that opportunity and if not 
heeded then demand it. 





FOCAL INFECTION.* 


Wintt1aAM Norturur, M.D. 
GRAND RAPIDS, MICH. 


It has taken medicine many centuries to at- 
tain its present altitude, and judging from the 
many problems that are still deeply veiled, we 
are as yet far from the summit; but we are 
thankful for as much positive knowledge as we 
now possess. 


With the dawn of the germ theory as the 
etiological factor in disease a great impetus was 
given in the field of medical research. Leading 
up to this theory was the work of Semmilweis 
of Vienna, with a theory that childbed fever 
was caused by students with unclean hands 
from the dissecting room contaminating the 
genitalia of women in labor. Next followed 
Klebs, with his microsporum septicum as the 
cause of sepsis. Then the brilliant work of 
Pasteur. 


From that time on great strides have been 
made in searching out the cause of disease and 
obtaining definite knowledge establishing the 
bacterial origin of many maladies. However, 
it has been reserved for the last decade to seek 
out the common habitation of some of these or- 
ganisms and the end results of such a residence. 


Those of us who have been in practice a few 
years know the difficulties we encountered in 
diseases like arthritis, rheumatism, endocarditis, 
ete. The solution of the cause of these diseases 
is one of the greatest triumphs in modern med- 
icine. It is said by a man in Chicago who has 
a large industrial practice that a careful search 
showed focal infection to be the cause of illness 
in 30 per cent of all his cases. I do not believe 
from our own experience that this is too high 
an estimate. 


It is not the cure but the prophylaxis that 
claims our attention, for this shows us the wav 
of preventing many of these troubles. Bac- 
teriologists like Rosenow, Theobald Smith and 
many others, have demonstrated without any 
reasonable doubt that infection in the tonsils, 
teeth and sinuses may not end there but can 
produce a secondary involvement, either 
through the lymphatic system or the blood 


*Read before the Calhoun County Medical Society, Sept., 191 
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stream, in some remote part of the body. This 
we do not question, for a careful history and 
our own observations have made it clear to us. 

Nearly all diseases have a focus of infection, 
but when we speak of focal infections we have 
special reference to the tonsils, sinuses, teeth 
and often the genito-urinary tract. Here 
germs take up a residence and may live for 
years, producing their ill effect on the human 
organism. A tonsil may have imbedded very 
deeply within it an infected area from which 
it is impossible to express by pressure on the 
tonsil any pus, yet the swelling of the cervical 
glands may show it. I have often thought of 
what a great benefactor the lymph node is to 
the human organism hy inhibiting the free 
passage of organisms into the general circula- 
tion. 

Without such nodes it is quite probable that 
tubercular meningitis would be a much more 
common disease in children, and the common 
throat infections lead to far more serious re- 
sults. 


An acute infection of the tonsils may be fol- 
lowed by an acute endocarditis, acute rheuma- 
tism or acute nephritis, or the infection may 
subside without producing any of these troubles 
and leave only chronically infected crypts, from 
which pus may be expressed. It is claimed by 
Rosenow that this latent infection may produce 
gastric ulcer and acute appendicitis or an acute 
cholecystitis, and his carefully controlled ex- 
periments on hundreds of animals leave little 
doubt as to the truth of his conclusions. 


The teeth we know are often at fault. Fre- 
quently an abrasion of the gum from trauma- 
tism, followed by pyogenic infection, and a 
later involvement of the peridental membrane, 
mav form a potent source of general infection. 
Then there is the alveolar abscess, with apical 
involvement not apparent from the mouth, from 
which may come the chronic arthritis, nephritis, 
neuritis or other clinical developments more 
easily recognized. 


Any one of the sinuses of the head may con- 
tain enough infection to produce any of these 
diseases. In fact, wherever there is a pocket of 
pus there is always danger of secondary involve- 
ment. Gall bladder infection, pyelitis, infected 
prostate, seminal vesicles, Fallopian tubes, in- 
fected hemorrhoids, any one of these may pro- 
duce serious constitutional results from secon- 
dary infections, 


Once we recognize the importance of such 
foci of infection to the body as a whole in 
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disease and the deleterious effect upon the 
natural -resistance of the individual, we are 
brought face to face with many concrete prob- 
lems concerning the mode of entrance of such 
infection, the characteristics and peculiarities 
of the organisms present, and later the means 
to be employed in eliminating such infection 
in the most satisfactory way. 

Researches of some of our most able bac- 
teriologists have shown us that a given organ- 
ism may not at all times act in the same way 
in the production of disease and may even un- 
dergo certain degrees of transmutation in var- 
ious ways. Frequently the abode of such an 
organism in different tissues seems to give to it 
special selective affinity for those types of 
tissue. This has apparently been demonstrated 
by the culturing of streptococci on a kidney 
tissue medium, with the later evident special 
affinity for the kidney upon injection into the 
veins of experimental animals. 

Some organisms at times seem almost human 
in their sensitiveness to environment and in 
their mode of growth, with consequent in- 
fluence upon the host. In reviewing some of 
these phases of focal infection relating to con- 
stitutional effects I have wondered if perhaps we 
could not obtain better results in some of our 
cases which present indications for the use of 
autogenous vaccines if in culturing organisms 
obtained we might use in the culture media 
tissue approximating as closely as possible that 
upon which the organism is expected to act. 


For example, might it not be well to use a 
small piece of the lung of a guinea pig or rab- 
bit, properly: prepared in the culture media used 
in growing the mixed cultures of pneumococci, 
staphylococci, ete., frequently obtained in 
chronic bronchial infections, or possibly to favor 
some of anaerobes often found in asthma with 
such media ? 

There is an open field of research along such 
lines which is not alone for the laboratory man, 
but offers attractive food for thought for the 
clinician as he turns over carefully in his mind 
the details of the cases in his routine work. 


There are many diseases of which we have not 
yet determined the etiological factors. Without 
doubt the application of our ideas of focal in- 
fection to broader fields may help us in work- 
ing out some of these unknown factors, although 
we must be conservative and careful not to 
see too much in the light of recent brilliant 
experiments along these lines. 


‘ Ochsner and Purcey have carefully worked 
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on the relation of focal infection to pernicious 


anemia, especially emphasizing the associated: 


conditions of gall bladder, appendix and spleen ; 
while no definite conclusions can be drawn in 
this particular instance at present and much 
discussion has been aroused by the work, such 
endeavors give us food for thought. 

In a like manner, may we not possibly some 
day come to understand more clearly the chang- 
es taking place in an interstitial nephritis, with 
the associated hyper-arterial tension and high 
blood pressure. In the minds of some observers 
the presence in the body of a chronic infection 
over a long period of time lowers resistance and 
has its influence in initiating changes in the 
splecn and pancreas and possibly may also in- 
volve some the unusual activities of the glands 
of internal secretion. 


Some of us have seen cases of diabetes im- 
prove markedly and show better results upon 
the recognized Allen starvation and careful 
dietary management after the removal of badly 
infected teeth. , 

Thus let us all recognize the importance of 
infected foci in the body to constitutional dis- 
ease. Let us use every means at our command 
in examining our patients to rid them of such 
foci and not rest content when we have found 
one source of infection but make sure that we 
have removed all sources which we are able to 
recover. Frequently we know that a dentist 
may tell us that he can see nothing wrong with 
a. tooth, and we ourselves—less experienced in 
examining the teeth and gums—may easily pass 
them by superficially; but in many of such in- 
stances where there is the slightest indication, 
X-ray films of the teeth show us apical abscesses 
or peridental infection which we would not find 
in other ways. 

Routine examination of the sinuses of the 
head and careful attention to the pelvis in both 
male and female may often give us the right 
key to the solution of.a case and the opportunity 
to be of real service to our patients in helping 
them to eliminate the source of their trouble 
and the consequent generalized infection. A 
careful history, a thorough physical examina- 
tion and the use of all special means at our 
eommand—these constitute our equipment; let 
us use them. 


Jour. M.S.M.S. 


TALIPES EQUINO VARUS.* 


E. A. Linaer, M.D. 
ROCKLAND, MICH. 


In this paper I shall present for your con- 
sideration a few points in the surgical treatment 
of congenital Talipes Equino Varus—a condi- 
tion not very rare, and one that comes to a 
man in the practice of medicine at least a few 
times during his professional career. 

- This deformity more often affects both feet 
than one, and is much more common in male 
than in female children. About 10 per cent 
of the cases of congenital club foot are asso- 
ciated with other malformations such as spina 
bifida, lateral curvature of the spine, deformity 
of the pelvis, meningocele, hydrocephalus, con- 
genital dislocation of the hips, and malforma- 
tion of the bones of the legs, such as absence 
of the tibia. In the other 90 per. cent the 
pathology is confined to the foot. . 

As to etiology there is little to be said. Suf- 
fice it to say that in the vast majority of in- 
stances in this deformity like other congenital 
defects, there is little definitely known as to 
the cause. There is not time here to go into 
the theories which have been formulated. _ 

The pathology met with in club foot is very 
interesting, as it involves both the soft parts 
and the bones. The foot is sharply suppinated 
by the shortened tibialis anticus, so that the 
sole of the foot looks inward, and the patient 
walks on the outer border of his foot or more 
often on its dorsum. The foot is markedly bent 
on itself, so that the anterior part of his foot 
is in sharp adduction by contraction of the 
tibialis posticus. The flexor tendons of the 
toes are short, and attempts to straighten the 
foot, bring the toes into sharp flexon. This 
point should not be overlooked at the time of 
operation. The plantar fascia is always too 
short, leaving the sole of the foot in the position 
of cavus. The gastrocnemius and soleus mus- 
cles are shortened which elevates the heel and 
gives the extended position to the foot. 

Accompanying these changes of position of 
the soft parts, the shape and relation of the 
bones of the foot are altered from normal. The 
astragalus bone, taking a leading part in the 
formation of the ankle joint, suffers the greatest 
amount of change. It is rotated forward upon 
a transverse horizontal axis, and its head points 
downward and inward. Its neck is elongated ; 
this brings the posterior part of its articular 


*Read at Annual Meeting Upper Peninsula Medical Society, 
August, 1917. 
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surface in contact with the tibia and fibula, 
and the scaphoid rests only on the inner part 
of its anterior articular surface. In extreme 
cases the scaphoid may be turned so far inward 
as to rest on the inner maleolus of the tibia. 

The os calsis also presents changes in shape 
and position. The bone is smaller than normal. 
Its posterior portion, or heel, is short and 
poorly developed. Its anterior part is, like the 
astragalus, bent inward and downward. 

The scaphoid, cuboid, and metatarsal bones, 
in turn, are changed to fit in this marked down- 
ward and inward development of the foot. 

All the soft structures upon the sole and in- 
ner border of the foot are shortened. The skin, 
subcutaneous tissue, fascia, tendons and liga- 
ments alike are affected. If the patient is old 
enough to walk, there will be found a heavy 
callose or bursa caused by the pressure in walk- 
ing. 

The symptoms of club foot are: Interference 
in walking due to the inward projection 
of the foot. The patient has a_ straddling, 
stiff, and glumsy gait. The longer the 
condition remains untreated, the more ex- 
treme the deformity becomes, and greater the 
changes in the soft parts and bones, and in the 
relation of bones entering into articulations. 

There is no pain connected with the malady. 
The patient learns to walk in due time, and 
runs and plays with as much enjoyment as a 
normal child. 


The diagnosis of this condition is easy and 
made upon sight. There is no other condition 
that simulates it in pathology. The history 
of the child being born with the deformity com~- 
pletes the diagnosis. The acquired forms are 
chiefly met with as after effects of anteriopoleo 
mvelitis, in which cases paralysis of groups of 
muscles is apparent. 

There is a great deal to be said about the 
treatment of club foot, especially as regards 
technic, and the age of the child when the 
operation is best performed. 


In general it is conceded that the best time 
to operate upon a congenital club foot is after 
the child has begun to walk. The chief difficulty 
in this procedure, however, is encountered with 
the parents, who feel that something should be 
done as soon as possible. A great deal may be 
dcne when the child is very young toward mak- 
ing the operation easy, by massage and daily 
correction of the deformity by the parents or 
nurse. This is done by grasping the ankle in 
one hand, with the other gently stretching the 
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fascia and tendons back toward the normal posi- 
tion. This keeps the tissues soft and pliable 
and leaves less to accomplish at the time of 
the operation. 

There is no contraindication to performing 
an operation a few months after birth, but good 
results are much harder to obtain. First, the 
tissues are soft and tender and there is a greater 
tendency to pressure sores from the cast. 
Secondly: the foot is too small to easily be held 
in position. Last, and by no means least, 
you are deprived of a very valuable help, that 
of the patient walking on the foot in the cor- 
rected position. This is one of the most power- 
ful factors in the correction of the deformity. 

At the time of operation, the following tech- 
nic is reeommended: After the patient is anes- 
thetized, paint the foot with half strength tinc- 
ture of iodine and apply sterile linen. 

With one hand grasp the ankle firmly, with 
the other hand forcibly stretch the shortened 
tendons and fascia back to normal. This con- 
sumes considerable time and energy. 


Attention should first be given to the inver- 
sion, adduction and suppination of the foot. A 
great help in the stretching of these parts is a 
triangular shaped block of wood or metal over 
which the foot is worked. 


If by these manipulations the foot cannot 
easily be brought to an over corrected position, 
the shortened tendons should be severed, and 
the manipulations continued until the foot, 
with little pressure, can be brought to a dorso 
flexed and everted position. 


The chief point in severing the tendons is 
that the tendo achilles should not be cut first, 
but last, as it serves a very important function 
in holding the foot while the adduction and 
varus are being overcome. If the tendo achilles 
is cut before this is accomplished, the task at 
once becomes much more difficult. 

Then the logical order for doing the ten- 
donotomies is first, through a puncture wound - 
in the skin, with a blunt tendonatome divide 
the tibialis anticus and posticus tendons near 
their insertion. If the plantar fascia is too 
short it may be divided subcutaneously through 
a puncture wound at the inner aspect of the 
sole of the foot. If the toes are rigidly flexed 
when the foot is in the corrected position the 
flexor tendons should be cut subcutaneously 
through puncture wounds made at points over 
the metatarso-phalangeal joints. After all the 
other tendons are severed, the tendo achilles 
may similarly be cut. 
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The puncture wounds are sealed with cal- 
odion and a plaster of paris cast applied with 
the foot flexed a little more than a right angle 
and somewhat in eversion. 

The aim of the plaster cast should not be to 
force the foot into position, though moderate 
pressure may be exerted if the foot is sufficiently 
padded at the site of pressure. Its purpose 
should be to hold the foot in place after 
it is sufficiently manipulated. 

In applying the cast, stockenette is applied 
next to the skin, as other material is apt -to 
wrinkle or wad, causing pressure necrosis. 

When the cast is nearly completed, the ends 
of the stockenette may be turned back and se- 
cured with a few turns of the plaster bandage 
giving a neat appearance to the cast. The 
stockenette should be covered with about two 
layers of sheet wadding bandage, wound around 
the foot and leg extending nearly to the knee. 
A thin piece of felt may be laid over the bony 
The sheet 
wadding and felt is then covered with a muslin 
bandage, being careful to wind the bandage in 
the direction of. correction of the foot. It is 
well to end the bandage at the sole of the foot, 
and extend the uncut end up the outer side of 
the leg. By traction on this bandage an assistant 
van maintain eversion of the foot, while the 
plaster bandages are being applied. 


prominences or points of pressure. 


In winding on the plaster bandages care 
should be taken to rub in the plaster after each 
turn of the bandage, as this gives added strength 
and durability to the cast. 

The patient I have to show you is a boy three 
vears of age. He came into my office about 
fifteen months ago, with a congenital club foot 
deformity of his left foot ; he had had two oper- 
ations with little success. The first at the age 
of four months, when the tendo achilles was cut. 
At the age of ten months the second operation 
was performed when the other tendons and 
planta-fascia were cut. 

When first seen the patient had not learned 
to walk alone, but with aid, he walked on the 
dorsum of his foot, with his toes pointing to- 
ward the heel of the other foot. The tendo 
achilles had been cut while the foot was still 
rigidly bent ifiward on itself, and in the position 
of varus. 

The patient was given an ether anesthetic 
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and the foot manipulated as described above 
and put into a plaster cast. The heel was very 
poorly developed, there being almost no prom- 
inence at that point. So before the plaster set, 
the cast was shaped as desired and considerable 
backward pressure on the foot was exerted, with 
counter pressure behind the ankle. This point 
was given attention each time the cast was 
changed, and you are able to see the result. 

I operated upon the patient in March, 1916. 
‘he cast was changed in September and again 
last January. The last cast was removed about 
two weeks ago and this home made brace was 
applied. 

You will note the merits of this brace; it is 
made of a band of steel, so arranged that when 


its upper end is strapped to the leg, the shoe is 


everted. The shoe has no heel, but a piece of 
leather is added to the outer part of the sole 
to help maintain flexion and eversion of the 
foot. 

While the patient now stands squarely on the 
sole of his foot, there is still a tendency to in- 
version and internal rotation of the foot. The 
patient will wear this brace until the tendency 
io varus is overcome. The internal rotation 
will gradually be overcome by education. 





ABSTRACT—RETAINED SECUNDINES—A 
STUDY OF ETIOLOGICAL FACTORS* 
James E. Davis, A.M., M.D. 

, DETROIT, MICH. 

This paper involves a study of the literature from 
1878 to 1917 and of curettings or other material 
obtained from 474 routine gynecological cases in 
which were found 70 pathological sections of un- 
resolved decidua chorion, or other fetal tissues. 
Representing approximately 17 per cent of cases in 
which pregnancy was almost wholly unsuspected. 

Ten per cent. of all pregnancies end in abortion, 
according to popular estimates. According to many 
statistics 72 per’ cent. of abortions are incomplete 
and of these 45 per cent. become infected, whereas 
infection follows in 78 per cent. where criminal 
procedures are used. Criminal measures are the 
greatest direct and indirect causes of abortion, 55 
per cent. to 65 per cent. Syphilis and endometritis 
are also prominent factors. A first abortion often 
leads to subsequent miscarriages and this explains 


23.2 of all cases. The mortality is given as 3.9 per 
cent., or ten times a great as in full term deliveries. 


*Read at the 26th annual meeting of the American Associa- 
tion of Obstetricians and Gynecologists at Newark, New Jersey. 
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In spite of the thorough review of the literature 
in English, French and German for the period 1878 
to 1917, statistical values are scarce. This is due to 
the secrecy observed in regard to abortion, both 
criminal and otherwise. Furthermore many cases 
pass unrecognized, such as cases of retarded men- 
struation followed by profuse hemorrhage. 

Incomplete abortion results from difficult separa- 
tion of the embryonal and maternal parts or from 
inadequate expulsive power. A portion which has 
undergone degeneration or necrobiosis may become 
separated alone and be expelled or retained by a 
rigid cervix. Or as is usually the case in criminal 
abortion especially after the first few weeks the 
fetus may be expelled leaving the membranes ad- 
herent. Malpositions of the uterus may be instru- 
mental in an early separation and in incomplete ex- 
pulsion. Frequently monsters end in abortion also. 

The preplacental stage ends in the third week but 
the placental tissues are not well developed until the 
sixth week, the trophoblastic cells up to this time 
providing nutriticn by inhibition from the extra- 
vascular blood and lymph of the maternal tissues. 

In the human placenta the union between the ovum 
and the maternal mucosa is very complete due to a 
gradual obliteration of the partition layers. This 
allows a free exchange of pabulu and excreta by the 
direct contact of material blood with chorionic villi. 
The embryonic tissues play a part in the digestion 
and assimilation of the food supplied and bear a 
resemblance to intestinal villi. 

In recent studies the ovum is considered capable 


ABSTRACT—DAVIS 467 


of enzymic production in its trophodermic cells by 
which it digests the adjacent uterine mucosa, thus 
forming a cavity for its implanation. The placenta 
is formed to control this dissolution and protect the 
maternal organism. But up to:the end of the fourth 
month of gestation the katabolism predominates. 

The uterine stroma is a highly labile protosplasm 
very susceptible to nutritional influences. Due to 
its colloid content it avidly absorbs fluids, thereby 
effecting the changes incident to pregnancy, -nen- 
struation or choric-epithelioma. This process is 
most marked near the chronionic villi and predis- 
poses to hemorrhage which is easily understood from 
a study of the nature of the bloodvessels of the 
uterine mucosa. In the pregnant state these vessels 
have practically no walls but are really blood spaces 
or channels through the stroma. 

And here lies the crux of the entire question of 
abortion; and whether it is complete or incomplete 
depends upon the nature of the intercepting patholog- 
ical factors. 

Of these factors criminal measures comprise over 
50 per cent. Syphilis, endometritis, metritis, mal- 
position and inadequate placental sites, all may cause 
circulatory disturbances leading to partial separation, 
then hemorrhage, death of the fetus and incomplete 
abortion with retained secundines. 

The principles involved from whatever cause may 
ultimately have the same end result of determining 
improper enzymic production and interaction with 
resulting abnormal metabolism, death of the fetus 
and incomplete expulsion. 








NEW AND NONOFFICIAL REMEDIES. 


Concentrated Solution Sodium Hypochlorite-Mul- 
ford—A 5 per cent, aqueous solution of sodium hy- 
pochlorite containing free chlorin equivalent to 0.2 
to 1.0 per cent. of sodium hypochlorite. One volume 
is diluted with nine volumes of water and the 
amount of boric acid required (stated on the label) 
to render the solution neutral is added. This dilu- 
tion is used in the irrigation method of treating 
infected wounds. The H. K. Mulford Company, 
Philadelphia, Pa. (Jour. A.M.A., Sept. 1, 1917, p. 
727). 


Calcreose—A mixture containing approximately 
equal weights of creosote and lime in chemical 
combination. It is stated that, when administered 
internally, calcreose has the same actions as creosote. 
It is claimed that it is not likely to produce gastric 
distress, nausea or vomiting. Calcreose is sold in 
the form of powder, as Solution Calcreose and as 
Calcreose Tablets, 4 grains. The Maltbie Chemical 
Co., Newark, N. J. 


Chlerinated Paraffin Otl-Dakin.—Liquid petrola- 
tum, chlorinated at ordinary temperature. It is 
used as a diluent for solutions of dichloramine-T 
in chlorinated eucalyptol-Dakin. The Abbott Lab- 


oratories, Chicago. 


Thocol-Rochs.—Thiocol is the potassium salt of 
orthoguaiacol sulphonic acid, obtained by sulphonat- 
ing guaiacol. - Thiocol-Roche acts as a sedative ex- 
pectorant. It has the advantage over guaiacol in 
that it is comparatively tasteless, does not disturb 
digestion and is non-toxic. It is claimed to be 
useful in the treatment of diseases of the respiratory 
tract, incipient tuberculosis anl certain diarrheas. 
Thiocol-Roche is supplied in the form of a powder, 
as Syrup-Thiocol and as Thiocol-Roche Tablets, 5 
grains. The Hoffman-LaRoche Chemical Works, 
New York (Jour. A.M.A., Sept. 15, 1917, p. 911.) 


Chlorinated Eucalyptol-Dakin.—Eucalyptol chlor- 
inated at ordinary temperature. It is used as a 
solvent for dichloramine-T. The Abbott Labora- 
tories. Chicago. 
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SUDDEN DEATH IN A CASE OF SYPH- 
ILITIC AORTITIS. 


ALBERT C. FORSTENBERG, M.D. 


(From the Clinie of Otolaryngology, University Hospital, Ann 
Arbor, Michigan). 


The patient, Mrs. C., age 29, entered the 
University Hospital October 18th, 1916. She 
was assigned to the Department of Internal 
Medicine, where the following history was ob 
tained: She came to the Hospital on account of 
shortness of breath and palpitation. In her 
family history she states that her grandfather 
and grandmother died suddenly of heart dis- 
ease and that her mother and sister were both 
suffering at the present time from cardiac dis- 
ease. fier personal history was of importance 
in that she had suffered twice from a severe 
attack of acute articular rheumatism, the first 
at the age of 17 and the second at 22. She had 
been married for seven years with two children 
living and well. Her first pregnancy termi- 
vated in a miscarriage at the end of the third 
month. Her second child was stillborn. Her 
present trouble: began seven years ago at the 
age of 22, when she suffered from a severe at- 
tack of acute rheumatic fever, confining her to 
her bed for more than a month. Since this ill- 
ness she has complained of intermittent attacks 
of dyspnea and palpitation. Such a seizure com- 
pelled her to remain in bed from December, 
1915, to April 1st, 1916. Following this attack 
she enjoyed fairly good health until August, 
1916, when she was again seized with palpita~ 
tion and cardiac distress associated with edema 
of the feet and ankles. On many occasions the 
attacks of dyspnea coming on at night compelled 
her to sleep in a chair. Recently the shortness 
of breath on exertion had become a more trou- 
blesome feature. Since October 10th she had 





precordial pain, radiating at times into the left 
arm. — 

The physical examination was as follows: 
Frame large, nutrition and musculature good. 
There was a visible systolic pulsation in the 
neck. The lungs were negative. Examination 
of the heart showed the apex beat localized in 
the fifth, left intercostal space. The mitral first 
sound was loud and snappy and preceded by a 
murmur heard only at the apex and not trans- 
mitted. A low-pitch, faint blowing, late sys- 
tolic murmur was heard at the apex and faintly 
transmitted toward the axilla. In the tricuspid 
area a soft blowing, diastolic murmur was 
faintly heard. The second pulmonary sound 
was accentuated. The radial puise was regular, 
forceful but poorly sustained. The tension 
seemed somewhat increased. 

Examination of the urine and blood was neg- 
ative. The Wassermann on the blood was also 
negative. The blood pressure on entrance was 
systolic 110, diastolic 60. Patient was referred 
to the Department of Roentgenology where a 
diagnosis from the orthodiagram of aortic in- 
sufficiency was made. From the findings in the 
Medical Clinic a diagnosis of aortic insufficiency 
was also made. 

On October 18th the patient was referred to 
the Department of Otolaryngology with a ques- 
tion of a tonsillar infection. Here she gave a 
history similar to the one previously obtained 
in the Medical Department. She further stated 
that the cardiac distress was becoming more 
troublesome and that she often had bright 
flashes before the eyes and frequent sensations 
of fainting. She gave a history of repeated at- 
tacks of acute articular rheumatism each def- 
initely preceded by tonsillitis and quinsy. Ex- 
amination of the throat revealed submerged 
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hypertrophied tonsils with numerous large 
crypts and extremely septic. Examination 
further revealed a bilateral cervical adenitis. 
In view of the definite history of attacks of 
tonsillitis, followed by rheumatism ‘and the 
septic nature of the tonsils, it was advised that 
the patient be transferred for tonsillectomy 
under cocaine anesthesia, providing the heart 
condition at present was not a contraindication. 
She remained on the Medical Ward twelve days 
prior to the operation under treatment with 
digitalis. Her temperature and pulse remained 
normal. She was not confined to her bed and 
her condition improved rapidly. She made 
daily visits to the Dental Clinic and at no time 
during her stay in the Hospital did she suffer 
from cardiac distress or dyspnea on exertion. 

On October 26th she was transferred to the 
Department of Otolaryngology for operation as 
advised. 

On the following morning the patient was 
brought to the operating room. She had been 
given morphine grains 14, atropine grains 
1/150, hypodermatically one hour before. She 
complained of no unusual symptoms and showed 
no signs of fear or apprehension. ‘The operation 
was performed with the patient in sitting pos- 
ture. The right tonsil was infiltrated with one 
and one-half drams of 14 per cent cocaine hy- 
drochloride, in a 1 to 10,000 adrenalin chloride 
solution. The right tonsil was promptly enu- 
cleated without incident and with practically 
no hemorrhage. The left tonsil was then infii- 
trated with about one and one-half drams of 
the same solution. The anterior and posterior 
pillars were freed and the tonsil dissected down 
to the base. Suddenly the patient became very 
pale and covered with a cold, clammy perspira- 
tion. The pallor was quickly replaced by a 
flush of evanosis, rapidly spreading over the 
neck and face. The pupils became widely 
dilated, the muscles of the back and lower ex- 
tremities became rigid, the radial pulse was 
imperceptible, and the patient fell forward and 
promptly succumbed. All means of resuscita- 
tion were of no avail. A stethoscope applied 


to the chest showed that cardiac action had ceas-. 


ed before the cessation of respiration. 


Following is the autopsy protocol from the 


department of pathology: | 

Congenital syphilis. Diffuse interstitial myo- 
carditis and aortitis. Syphilitic spleen. Aortic 
insufficiency, and relative insufficiency of 
mitral valve. Cardiac dilatation. 


This case presents a number of interesting 


points. What are the possibilities? What was 
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the exciting cause of death? Can we say that 
it was a definite case of cocaine poisoning occur- 
ring in an individual with an idiosyncrasy for 
the drug, or is it a case of acute dilatation ac- 
companying shock? Or might it be due to an 
anginal attack, or a breaking away of a vegeta- 
tion on a valve which lodged in one of tie 
cerebral arteries? To me it seems that the 
anesthetic had nothing to do with it. Knowing 
that cases of aortic insufficiency are character- 


ized by accidents and surprises, and that sud- 


den manifestations after long periods of latency 
especially characterizes the syphilitic type, I 
believe that it is reasonable to conclude that 
any trivial operation or any slight shock might 
have produced the same result. 


DISCUSSION. 


Dr. Harry B. Scumipt, Detroit: This case is 
very interesting to me because I just recently saw 
a case of sudden death after the use of cocaine. 
The patient had received a less than 1 per cent. 
cocaine solution injected into the urethra for cys- 
toscopic examination and within five minutes he 
died from convulsions. The concensus of opinion 
of pharmacologists is that there is not an idiosyn- 


crasy to cocaine. The sudden deaths are from the’ 


rapid absorption of the drug by means of the cir- 
culation. In Dr. Furstenberg’s case, due to the 
dilatation of the pupils, I should think that that was 
a possibility that would have to be considered and 
it is something that cannot be helped. 

I was surprised to hear that the diagnosis of 
mitral stenosis was made here and not a pure aortic 
insufficiency with an Austin-Flint murmur. That, 
I should think, should be considered the first thing. 
Of course, in all cases of aortic insufficiency lues 
should be considered. 


Dr. JAMES G. VAN ZwWALUWENBURG: I had the 
privilege of examining this patient as Dr. Fursten- 
berg has stated, and in going back over the record 
I think we could have excluded mitral stenosis 
absolutely on the shape, size and general character+ 
istics of the heart. As a matter of fact it is the 
one striking situation in which the orthodiagraphic 
distinction between heart lesions is of most use. 
We can almost certainly distinguish between mitral 
stenosis and aortic regurgitation. 

The doubtful. etiology of lues I think is: exceed- 
ingly interesting. As a matter of fact, the Wasser- 
mann was negative. There was adequate etiology 
for aortic regurgitation. How was one to suspect 
that this was a case of congenital lues in the absence 
of stigmata?’ As a matter of fact, lués needs to be 


considered as an etiologic factor in aortic regurgita- 


tion only in those who are older. - It is-a matter. of 
statistics that the majority of cases seen.in patients 


over forty are luetic. The others:.are mainly. dus 


to the tonsils. I cannot see how from the prognos‘i= 
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point of view, any other course could have been 
pursued than to remove the tonsils, even though the 
lues had been determined beforehand. Possibly 
may be pardoned if I still have a lurking suspicion 
that the cardiac pathology was due to the tonsils 
rather than to the lues, although lues may have been 
present. But it does not seem possible to me that 
this is a true luetic aortitis. 





A CASE OF HYSTERICAL BLINDNESS. 
Cart D. Camp, M.D. 


(From the Neurologic Clinic, University Hospital, Ann Arbor, 
Michigan). 


The case which I have to report is one of 
hysterical blindness of long duration. Hys- 
terical blindness is a condition which is rather 
rare; in fact, there are some writers upon the 
subject who are somewhat skeptical about its 
occurrence. For instance, Sachs, writing in 
1899, savs that he would “prefer not to accept 
the occurrence of complete hysterical amau- 
rosis of a month or more duration until more 
convincing cases are brought forward.” Dana 
says “hysterical amaurosis may last many 
weeks.” Starr says that “cases have been re- 
ported to have been complete and _ bilateral.” 
De Schweinitz says, “I have never examined a 
patient with hysterical amaurosis except as it 
occurs in a temporary way during the course of 
an attack, but some of the cases in the literature 
appear to me to be above suspicion.” Kron 
divides the cases into those that are transitory, 
those of short duration and those of long dura- 
tion. The longest duration of any cases on 
record is the case reported by Harlan of Phila- 
delphia. His patient was a young man who 
was struck above the eve and became blind in 
that eye. He continued to have pain from time 
to time and was advised to have the eye enn- 
cleated. At the Wills Eye Hospital where he 
went to have the operation, it was found that 
the blindness was hysterical. There are four 
eases on record in which hysterical blindness 
has lasted from five to eight years; four cases 
where it has lasted about a year and a half; 
twelve cases lasted from one to eight months; 
nine cases from two to three weeks; and nine- 
teen cases from one to five days. The cases 
where it has lasted five years or longer have all 
heen unilateral. 


The case that I have to present is that of a 
young woman, aged 19, whd’was admitted to the 
University Hospital on the 25th of May, 1917. 
She was first admitted to the Ophthalmologic 
Clinic where the diagnosis was suspected, and 
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was then transferred to this Clinic. Her family 
history was of no special importance. There 
was no history of blindness in the family. She 
had measles and chickenpox; no diphtheria, 
scarlet fever nor typhoid. She never was trou- 
bled with sore throat or headaches. Her men- 
struation was slightly irregular and began at 
eleven, before the present trouble began. 

She said that when she was about eleven years 
of age she suddenly became partially blind while 
studying in school. She could not see to read. 
The following day she obtained glasses and then 
she could see as well as before. From then on 
her vision gradually failed, although she con- 
tinued to go to school, and a doctor told her that 
the optic nerve was affected. At that time light 
hurt her eves and she had to sit in a dark room. 
At fourteen she said she became totally blind, 
and since then has been unable to see’and does 
not even have light perception. She had her 
tonsils and adenoids removed about three years 
ago and then entered the School for the Blind 
at Lansing, Michigan, where she has been ever 
since. Jn February of this vear she had the 
grippe and following this general weakness, 
especially in the knees, and a numb, drawing 
sensation in the legs. At times the right leg 
seemed worse than the left. There is no dif- 
ficulty in urination. The legs felt strained, “as 
though they were sore.” She had had no sharp 
pains. 

Upon examination on her admission to the 
Hospital it was noted that she was fairly well 
nourished, but undersized and somewhat infan- 
tile in appearance. There were no definitely 
enlarged glands. The forehead was prominent. 
There were marked stigmata of deviation. There 
seemed to be a dropping of beth eyelids, espec- 
ially when she was requested to look upwards. 
She did not, could not, or would not, look in 
any direction voluntarily. This was not, how- 
ever, a paralysis of extraocular movements, since 
if her eyes were watched it would be seen that 
they would occasionally turn in complete excur- 
sion. The pupils apparently did not react tc 
daylight. They occasionally moved, but the 
only change was dilatation when the patient 
had both eyes open. As she had had atrophine 
in her eyes, the day before, this observation is 
open to some question. The tongue protruded 
straight. There was no tremor of the tongue 
or lips. The teeth were sound. There was no 


atrophy nor deformity of the arms or hands. 
The finger nails were severely bitten and the 
hands had a decidedly infantile appearance. 
The biceps and triceps jerks were present, equal 
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and normal. The musculature of the legs was 
infantile in type. Knee and Achilles jerks were 
active and equal. There was no ataxia nor in- 
coordination in the fingers. There was no 
atrophy nor deformity. Plantar irritation caus- 
ed flexion of the toes on both sides. The nurse 
from the School for the Blind said she was 
bright and learned readily. She had taken up 
the Brill system of reading and writing and had 
heen considered a bright pupil in that respect. 
For the past six years she had complained of a 
drawing feeling in the back of her head. In a 
dark room the pupils show spontaneous varia- 
tions, dilating and contracting, but it could not 
be proved that there was a definite reaction to 
light. .The optic nerves were normal, but small. 
In standing she leaned towards the right. The 
gait was slightly staggering, but not ataxic 
Pressure upon the calves of the legs was pain- 
ful but pressure on the nerve trunks was not 
painful. There was no scoliosis nor kyphosis 
of the spine and no special tenderness. 

Several conditions were considered in the 
diagnosis. One particularly was tabetic amau- 
rosis, a case of juvenile tabes with sudden onset 
of blindness. Against this diagnosis was the 
absence of any atrophic change in the optic 
nerve and the negative neurologic examination. 
Another diagnosis was the possibility of a 
tumor at the base of the brain pressing upon 
hoth optic tracts. Against this diagnosis was 
the absence cf any change in the optic nerve 
and the negative X-ray findings. The blood 
Wassermann was negative. The blood count 
was normal. The urine was negative. The 
cerebrospinal fluid showed no increase in cells 
or albumin and gave a negative Wassermann 
reaction. 

Tn view of the fact that the patient had nor- 
mal fundi and normal pupils, but claimed to 
be completely blind, and also in view of the 
fact that the patient evidently had an hysterical 
condition in the legs, the diagnosis of hysterical 
amaurosis was suggested. The patient was put 
upon static electric treatments and on the 4th 
of June, she confessed that she could see. She 
says that she saw plainly “by flashes,” some- 
times as plainly as ever, but for the most part 
it was only lights and objects. She promptly 
named colors. She did not rotate her eyeballs 
upon command, though she did so spontaneous- 
ly. She could read large type. She could place 
her finger on a definite point. When she tried 
to read she says it strains her eyes and hurts 


her head. There was no anesthesia of the con- 
‘junctivae. 
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She has been at the Scheol for the Blind for 
three years and has learned to read and write 
by the Brill system, which is quite complicated 
and the fact that this girl has learned this is 
a very interesting point and one not hitherto 
observed in cases of hysterical amaurosis. This 
morning she was reading the headlines of a 
rewspaper with considerable more rapidity than 
she reads them this evening. That, of course, 
is liable to fluctuation. Visicn is not completely 
restored, but | think it will be. The diagnosis 
is confirmed, and with that diagnosis there is 
no reason why she will not recover complete 
vision. 

I have had an opportunity of seeing three 
cases of hysterical amaurosis and they have 
fallen into the three different classes which 
Kron has made. A case in which the blindness 
was merely transitory occurred in a private 
patient who at the time that she first came to 
me was suffering from an abdominal complaint 
which was of hysterical origin. She told me 
that she had had attacks of transient unilateral 
blindness accompanied by severe pain over the 
eye, which had been diagnosed as acute glauco- 
matous attacks. I had a suspicion that such 
attacks might be hysterical, and while under my 
observation she had one of these attacks and I 
was able to relieve it by suggestion and rubbing 
the brow. with a little camphorated oil. The 
second case was in a child twelve years of age, 
brought to the University Hospital. The child 
showed a unilateral amaurosis. She was diag- 
nosed in the Ophthalmologic Clinic as a case 
of hysteria and transferred to the Neurologic 
Clinic where psychotherapy relieved the condi- 
tion promptly. This present case is one which 
has had a longer duration for a bilateral amau- 
rosis than almost any case in the literature. It 
is also unique in the respect that the patient has 
lived for three years in the School for the Blind 
without the diagnosis having been suspected. 
She was not sent to the Hospital with the idea 
that her blindness might be helped, but because 
she was developing this peculiar condition in 
her legs which was also hysterical and which 
she has also recovered from. 


DISCUSSION. 


Dr. Gravy L. Cray: What is the prognosis? 


Dr. CAMP: That depends upon the kind of treat- 
ment she receives. If we simply content ourselves 
with bringing back vision with static electricity and 
suggestion, I think she would have a second attack. 
On the other hand, if she be treated by psychoanal- 
ysis, I think she may be completely cured. 
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Dr. REUBEN PETERSON: How does she look upon 
this? 

Dr. Camp: She is not especially glad to be well, 
a condition which we find frequently in hysterical 
patients. She is a little afraid now that she has 
recovered her eyesight, that she will not be in the 


pleasant surroundings of the School for the Blind. 
Dr. Netiis B. Foster: Have you any clue to a 


psychic trauma? 


Dr. Camp: No. 

Dr. Foster: Have they ever turned a neurologist 
into a blind institution? 

Dr. Camp: I don’t believe so. I would not be at 


all surprised if I had an opportunity to examine 
five hundred blind, to fird perhaps two or three 
cases of this kind. The cases are not confined to 
women. Harlan’s case of ten years duration occur- 
red in a man and Kron’s case was in a man. 

Dr. MAx Peet: Hasn’t she been seeing? 

Dr. Camp: It is a psychic blindness and _ this 
brings up the question of what you call blindness. 
One might say such a patient was never really 
blind. You may say that her visual apparatus has 
always been intact, but she has not perceived. It is 
as if a person were walking about with his eyes 
open, but thinking so intently about something, that 
he did not see, i. e., failed to perceive what was 
going on about him. 

Dr. JAMES G. VAN ZWALUWENBURG: Could you 
get .dissociations similar to the alexias and apraxias 
in cases of this kind? 

Dr. Camp: It is possible, but not quite the same 
as in a case of organic disease. 

Dr. PeTERsSON: Would a person like that react 
from danger? Would she walk over a precipice, 
or would she instinctively draw back? 

Dr. Camp: I think she would draw back. I think 
if she were walking in a crowded street she would 
get past people much better than another blind 
person, I think she might very well react to danger. 
There are several peculiar things about her appear- 
ance that Dr. Clay and myself noticed on her ad- 
mission. One was that her eyes did not have that 
aimless nystagmoid movement of the blind, and at 
first glance it was recognized that this was a most 
unusual case of blindness, although she was per- 
fectly certain at that time that she had no light 
perception. 


’ 





REPORT OF A CASE OF PREMATURE 
SEPARATION OF THE PLACENTA 
COMPLICATING NEPHRITIC 
TOXEMTA. 


Lestiz lL. Borrsrorp, M.D. 


(From the Obstetric and Gynecologic Clinic, University Hos- 
pital, Ann Arbor, Michigan). 


By premature separation we understand the 
separation before birth of the child of the nor- 
mally implanted placenta at any time during 
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the last three months of pregnancy. The con- 
dition is also called “Ablatio Placentae” by 
some authors. 


The separation may be complete or partial, 
but in any case hemorrhage results from the 
tearing of the placental vessels. The blood may 
be retained as a retroplacental hematoma; may 
diffuse around between the uterine wall and the 
placenta and its fetal membranes; may occa- 
sionally rupture into the amniotic cavity; or 
more usually, provided the fetal membranes are 
separated, it escapes in part through the cervix. 
In the first three possibilities we are dealing 
with concealed, or internal hemorrhage, and in 
the last one with external or combined hem- 
orrhage. This complication is the true acci- 
dental hemorrhage of pregnancy in contra- 
distinction to the unavoidable hemorrhage re- 
sulting from all types of placenta previa. 


Frequency.—Statistics vary as to the fre- 
quency of this condition, but in recent years 
it has been concluded that accidental hemor- 
rhage of different degrees of severity is much 
more common than the unavoidable hemorrhage 
of placenta previa. Holmes, of Chicago, in re- 
porting 200 cases claims that one in every 200 
labors is of pathologic interest, and that one in 
509 labors is of clinical importance from the 
standpoint of premature separation. The ab- 
solutely concealed types are relatively rare. J. 
Whitridge Williams reports seventeen cases in 
2000 labors, in contrast with fourteen cases of 
previa occurring in the same group at the Hop- 
kins’ clinic. 

Etiology—Previous to 1885 when Winter 
directed attention to the frequent association 
of nephritis with premature separation, the 
commonly accepted etiologic factors were 
trauma of any type, relative or absolute short- 
ness of the cord, or profound mental emotion. 
Endometritis and placental disease or abnor- 
mality have also been thought to play a part. 
Most authorities of late have reported albumi- 
nuria associated with at least 50 per cent of - 
their cases. Williams in his complete paper 
reports albuminuria in eleven of his seventeen 
cases. It remained. present, however, in the 
urine in only two cases, postpartum. _He sum- 
marizes by saying: “As a result of my investiga- 
tion and study T am prepared to admit that 
trauma may occasionally be a causative factor ; 
that I. know nothing of the. effect of mental 
emotion ;. that endometritis when present is 
merely an accidental complication but that -there 
probably exists some indirect connection he- 
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tween toxemic processes and the accident in 
question.” 

Symptomology and Diagnosis —Symptoms 
vary a great deal depending upon the amount 
of blood lost and the general resistance of the 
patient. Complete concealment of the hemor- 
rhage is very rare, and usually causes the most 
severe symptoms, as shock and collapse. The 
amount of external hemorrhage is not necessar- 
ily an index of the severity of the case, or of 
the amount of separation. The pulse may also 
not change in rate or volume until late. Prac- 
tically all cases, however, whether of internal. 
external or combined hemorrhage show a change 
in the consistency of the uterus which usually 
becomes ligneous, and tender to palpation, the 
patient complaining at the same time of con- 
stant aching pain over the lower abdomen, 
accentuated at intervals by sharper, griping or 
labor-like pains, 

Whenever antepartum hemorrhage begins and 
the finger introduced through the internal os 
of the cervix cannot demonstrate placental 
tissue, especially if some of the above enumer- 
ated svmptoms are present, a diagnosis of pre- 
mature separation must be made. Considera~ 
tion, however, must have been given to the pos- 
sibility of uterine rupture, ectopic pregnancy, 
cervical lacerations, ete. 

Treatment.—Hard and fast rules cannot be 
laid down. Every case, even of partial separa- 
tion, will continue to bleed until the uterus 
empties itself, or is emptied, and is able to 
contract down upon the bleeding vessels and 
sinuses. In addition one cannot judge of the 
severity of the case by the amount of external 
hemorrhage present. 

Treatment, then, depends primarily upon 
the general condition of the patient, the ap- 
parent loss of blood, and whether or not labor 
is present. 

Tf the case is a mild one, the patient should 
be carefully watched, quiet obtained and con- 
tractions stimulated. According to Holmes be- 
tween 50 and %5 per cent of this class of cases 
will deliver themselves spontaneously. Of Wil- 
liams’ seventeen cases, nine terminated spon- 
taneously with good result. Vaginal tamponade 
sometimes stimulates contractions, and ergot, 
or pituitrin in small doses may be administered. 

Interference should be made upon the first 
appearance of serious symptoms. If the os is 
dilated, use forceps, version, or craniotomy. 
If the os is not dilated, stimulate contractions 
by the introduction of a rubber bag: complete 
the dilatation by larger bags, manually, or by 
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Diihrssens incisions, if the cervic is effaced. 
Delivery should then be accomplished in the 
most conservative manner. 

In some cases with rigid or unchanged cerv- 
ices, or more particularly, with partially or 
completely concealed hemorrhage, associated 
with severe symptoms of shock, abdominal 
Cesarean is the best procedure. In this last 
group Cesarean is indicated for the reason that 
the uterine musculature may be to all practical 
purposes destroyed by bloody infiltrations, a 
condition referred to as retroplacental apoplexy 
by Couvelaire. The uterus may fail to contract 
and fatal hemorrhage ensue following delivery, 
unless the uterus is removed at once, supra- 
vaginally. In fact, ail cases are apt to develop 
postpartum atony and require instant packing 
for control of hemorrhage. 

Most writers now agree that neither vagina! 
tamponade nor artificial rupture of the mem- 
branes are to be recommended, being unnecessary 
in the mild cases as a rule, and a source of pro- 
crastination in the severe cases. 

Prognosis.—The prognosis depends upon the 
severity of the case, the best accompanying the 
milder cases in which the patients deliver them- 
selves spontaneously. Holmes in reporting 200 
cases of all types gives.a maternal mortality 
between 50 and 60 per cent. The fetal mor- 
tality irrespective of treatment falls between 
70 and 85 per cent. 

The following case is reported mainly for its 
etfologic significance: 

Mrs. H., aged 30, entered the Obstetric 
Clinic, May 31st, 191%. She was advanced 
seven months in her fifth pregnancy. Her gen- 
eral health during the previous pregnancies had 
been good. The first and fourth pregnancies 
terminated at term; the second and third at 
the fourth month, one following measles, and 
the other from no explained cause. There was 
a history of several attacks of acute rheumatic 
fever ten years before, and she had undergone 
a laparotomy in 1909, at which time an an- 
terior shortening of the round ligaments was 
performed. 'There was no history of preexist- 
ing nephritis, hemophilia, lues, or other con- 
stitutional diseases. Her menstrual periods had 
always been very irregular, and scanty, the last 
flow occurring October 15th, 1916. 

During the present pregnancy she had been 
in good health until April 1st, at which time 
she developed an attack of bronchitis and cough. 
Dyspnea appeared, followed shortly by edema. 
For three weeks prior to coming to the Hospital 
the dyspnea and generalized edema had been 
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increasing markedly, and she noticed that she 
passed decidedly less urine than normally. At 
times she had had asthmatic attacks and had 
been unable to sleep while lying down. 

Examination.—Examination on entrance 
showed her to be a patient of short stature, 
decidedly obese. Her general appearance was 
good except for marked dyspnea, with some 
cvanosis of the mucous membranes. Her men- 
tal condition was entirely clear. Over both 
lungs all tvpes of rales were heard. The heart 
was normal. The abdomen was symmetrically 
enlarged, the uterus corresponding in size to a 
normal seven months pregnancy, with the fetus 
presenting in occiput right anterior, and ‘fetal 
heart normal. The extremities were intensely 
edematous from the knees down, the skin being 
tightly distended and shiny. The blood pres- 
sure was 205 mm, systolic, 135 mm, diastolic. 
The.pelvis was of normal size. 
ination showed a multiparous outlet, the cervix 
was bilaterally torn with canal patulous, and 
the fetal head presenting. Catheterized speci- 
men of urine showed eleven grams of albumin 
per liter, with many casts of all types. 

The patient was put to bed and brisk elim- 
ination started. About 7:30 p. m. while in bed, 
she complained of sudden abdominal pain. This 
became more severe and was shortly followed 
by external hemorrhage of moderate amount 
which came in gushes. By 9 p. m. the uterus 
had become distinctly larger, of hard and woody 
consistency, and very tender on_ palpation. 
Neither fetal parts nor movements could be 
felt, and the fetal heart was not heard. She 
complained of constant aching pain across the 
tower abdomen, accentuated at intervals of 
every few minutes by sharper cramp-like pains 
which she probably correctly interpreted as 
labor pains, although no distinct contractions 
could be made out by reason of the tonicity of 
the muscle. Following preparation for labor 
a vaginal examination was made. The cervix 
was found not as vet effaced and only admitted 
the finger. No placental tissue was palpated 
through the internal os. 





It was determined to use expectant treatment . 


and allow labor to continue without interfer- 
ence, as the patient’s general condition, pulse, 
respiration and hemoglobin were practically 
unaltered. At midnight the bleeding was stil! 
continuing in moderate amount. Her general 
condition was the same, and uterine contrac- 
tions were not improving. Because of her rest- 
lessness and anxiety its seemed unwise to at- 
tempt the insertion of a rubber bag through the 
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cervix without anesthesia, and the latter was 
not deemed advisable because of her lung con- 
dition. The vagina and cervix were, therefore, 
firmly tamponed with gauze at this time in the 
hopes of stimulating uterine contractions. In 
one and one-half hours the pack was soaked 
through, but contractions were distinctly better 
in type, and the patient was apparently in the 
same general condition. Expectant treatment 
was, therefore, continued and the external hem- 
orrhage gradually decreased. At 9:45 a. m. 
she had several hard- contractions, expelled the 
pack, and ruptured the membranes. The fetal 
head at once began to crown, and at 10 a. m. 
a premature, stillborn, seven months, male fetus 
was delivered spontaneously without laceration. 
The cord was of normal length. Immediately 
following the fetus considerable old dark blood 
escaped. The placenta was immediately de- 
livered by the modified Credé method, coming 
away intact, and with it were several large 
dark clots, one as large as a fullterm fetal head. 
The entire surface of the placenta was dark in 
color and covered with old clot. There were no 
particular macroscopic abnormalities of the ma- 
ternal placenta found. The uterus contracted 
down well and remained in good condition with 
no bleeding. Ergon, however, was 
prophylactically. 


given 


The puerperium progressed normally, no 
bleeding occurring at any time. The patient 
was allowed out of bed on her ninth day, at 
which time pelvic examination showed normal 
involution. The urine, however, failed to clear 
rapidly even with eliminative treatment and 
diet. Examination at the time of discharge 
from the Hospital on her fourteenth day, post- 
partum, showed about one and one-half grams 
of albumin per liter and a great number of 
hyalin and granular casts. The blood pressure 
had dropped to 145 mm, systolic, the edema had 
entirely disappeared, and no rales were to be 
heard over the lungs. 

In this case the etiology of the separation 
seems clearly defined. There were none of the 
suggested factors present, as trauma, short cord, 
mental emotion, endometritis, or placental ab- 
normality. Instead, we had a definite case of 
nephritic toxemia of severe grade terminating 
as per rule at the seventh month. Even had 
she not developed premature. separation the 
fetus would have had very little chance for life. 
by reason of the severity of the toxic state and 
her stage of pregnancy. 








NOVEMBER, 1917 
REFERENCES, 
1. Couvelaire. Ann. de gynec. et d’obst., 1912, IX, 
486, 539. 
2. Holmes. Alatio Placentae. Am. Journal Obst., 


N. Y., 1901, XLIV, 753. 
3. Kerr. Accidental Hemorrhage, Operative Mid- 
wifery, 1911, 594. . 
4. Williams. Premature Separation of the Nor- 
mally Implanted Placenta, Surgery, Gynec- 
ology and Obstetrics, Chicago, Ill., 1915, XXI, 
541 (Full References). 


DISCUSSION. 


Dr. REUBEN PETERSON: This is one of the sever- 
est complications of pregnancy. Fortunately the 
cases of concealed hemorrhage are not as common 
as cases where the hemorrhage is external. I haven't 
the slightest doubt, however, but what many cases 
of both the concealed and external type are un- 
recognized. I think that most of us éan remember 
cases of a mild degree where a woman would bleed 
at the beginning of labor and examination showed 
that it was not a case of placenta previa, and after 
the placenta was born you could see where there 
had been a premature separation. Now it varies 
from the form where the cases amount to a very 
little to the severe cases where it is a question wheth- 
er the life of the mother can be saved, the fetal 
mortality always being exceedingly high. In a case 
of this description there is no question about treat- 
ment. The conservative form of treatment is the 
best. If, however, this patient had not responded 
to the gauze pack, being a multipara, she would have 
had manual dilatation and an immediate delivery 
of the fetus and placenta because the only real hope 
of the mother where there is a sévere hemorrhage 
is immediate delivery. 

I have had a number of cases where undoubtedly 
trauma was the cause of the premature separation. 
I had one case in a neighboring town which I shall 
never forget, where a young woman in her second 
pregnancy about seven months advanced was bumped 
over a road in an automobile by her husband who 
delighted in driving fast. When she reached her 
summer cottage by a lake she began to bleed. They 
became alarmed and brought her home and I was 
sent for. She had lost a large amount of blood 
externally and from her condition there was un- 
doubtedly a good deal of blood in the uterus. The 
pulse was very feeble and she was extremely pale 
and shocked. I tried the conservative form of treat- 
ment, because she seemed to be so shocked by the 
blood that had been lost. However, she didn’t re- 
spond to the packing of the vagina and cervix, and 
inasmuch as she was losing in strength and the pulse 
rate was increasing I finally did a manual dilatation 
and version and delivered quickly. There was an 
interesting point, by the way, in this case, in that 
she developed an embolus and had a_ hemiplegia. 
She recovered from this and it looked at one time 


as though she was going to get well, but she later 
developed a mesenteric thrombus and died. 


CLINICAL SOCIETY 475 


Where the cervix is rigid and the woman is los- 
ing a large amount of blood, and where the condi- 
tion is critical, I think there is a field for abdom- 
inal Cesarean section. I think the vaginal Cesarean 
section is not indicated for the treatment of this 
condition. The abdominal Cesarean can be per- 
formed and followed by the removal of the uterus. 
In the serious cases the maternal mortality is high 
and the feta! mortality is even higher. I think the 
doctor is to be congratulated upon his success in 
this case. 


Dr. Cart D. CAmp: I was very much interested 
in one statement of Dr. Bottsford that severe emo- 
tional shock will cause separation of the placenta. 
I wonder if that has ever been definitely established. 
The evidence in favor of emotion causing such a 
thing I would like to have brought out. 





REPORT OF A CASE OF PELLAGRA. 
JosEpH A. Exuiotrt, M.D. 


(From the Clinic of Dermatology and Syphilology, 
Hospital, Ann Arbor, Michigan). 


University 


The case I wish to report is one of pellagra. 
a condition which is not seen very commonly in 
this section of the country, but which is becom- 
ing more frequent, and is very common in the 
southern portion of the United States. I will 
read the history and then present the case with 
a short discussion. 

The patient, female, American, housewife, 
aged 51, presented herself because of an erup- 
tion on the hands. Her family history has no 
bearing upon the present trouble. Her past 
history and marital history are entirely neg- 
ative. . 

She dates her first symptoms as beginning 
four weeks ago following an attack of grippe. 
During her treatment of this condition she 
states that the doctor gave her muriatic acid, 
which resulted in a diarrhea, characterized by 
mucus and bloody stools lasting two weeks. 
About this same time the patient first noticed 
a burning sensation in the mouth, especially 
affecting the tongue. This has lasted up to the 
present time. About two weeks ago she had her 
hands in strongly alkaline water for several 
hours. The following evening she experienced 
a burning sensation in the hands and the next 
morning there was a marked erythema over the 
proximal phalanges of each hand. This 
erythema has continued to spread up to the 
present time and has been accompanied by burn- 
ing. This latter symptom. has been absent since 
the patient’s entrance into the Hospital. She 
states that for the past two years, since the 
death of her husband, she has been continually 
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depressed and melancholy. On further ques- 
tioning the patient gives a history of having 
eaten practically no meat for the past several 
years. She does not remember exactly just how 
long ago but states that she has had no desire 
for meat for some time. During all these years 
her diet has consisted practically wholly of po- 
tatoes, oatmeal, vegetables, graham crackers, 
coffee and tea. Lately, the patient states that 
she has been very nervous, is unable to sleep and 
feels depressed all the time. Her appetite has 
been very. poor for several weeks and she thinks 
she has been losing weight for some time. 

The patient is a poorly nourished female of 
average height and average appearance. Over 
the hands, wrists and forearms, involving only 
the dorsum of the hands and extending over 
the flexor surfaces of the wrists, there is a 
' brown-red pigmentation. The border is sharp- 
ly demarcated, the distribution is symmetrical 
and gives a glove-like appearance over the hands. 
There is desquamation over the dorsum of the 
hands only. The process extends upward to 
about the junction of the lower and middle 
third of the forearms. The papillae of the 
tongue are atrophied and the mouth has a beefy 
red appearance. When this patient entered the 
Hospital we were of the opinion that she had 
quite marked mental symptoms. However, Dr. 
Barrett has gone over her carefully, and he is 
of the opinion that her mental symptoms do 
not amount to much. So far as we have been 
able to ascertain, she has had only slight gastro- 
intestinal symptoms. 

Pellagra has not been known in this country 
very long. It was first described by Searcy in 
Alabama some years ago. Since that time there 
has been a very widespread distribution of pel- 
lagra throughout the south and in many villages 
and towns three to five per cent. of the inhab- 
itants may be affected. In the village in which 
T live in Alabama there has been some two or 
three hundred cases of pellagra. Forty-one per 
cent. of the negro population affected have died 
with it, whereas only 12 per cent. of the white 
population have succumbed. 

The etiology of the condition has been a 
source of worry and interest, and each general 
practitioner who sees a great many of these 
cases has a new etiologic factor. In general, we 
might sav that there are two opinions as to the 
origin of pellagra. One is that it is a metabolic 
disturbance. The other is that it is an infec- 
tion. It was held for a long time that pellagra 
was caused by the ingestion of spoiled corn. 
However, this theory has never been proven. 
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Goldberg, in Mississippi, has carried out some 
rather extensive experiments so far as meta- 
bolism is concerned and through the courtesy 
of the Governor of the State, and with the ful! 
consent of a number of convicts, he put a cer- 
tain number of them on diets, some on high 
carbohydrate diets and a number on high pro- 
tein diets. The patients whom he put on high 
carbohydrate diets developed typical skin lesions 
of pellagra. . After the development of the 
eruption they were placed upon high protein 
diets and the dermatitis disappeared. Wood 
and others believe that pellagra is caused by the 
lack of vitamines and the disease has also 
been experimentally produced by feeding pa- 
tients on high carbohydrate diets in which some 
of the vitamines have been destroyed. In the 
newer process of milling meal the corn is heated 
to 120 degrees and some of the fat removed. 
Wood claims that the essential vitamines are 
destroved in this process. He has noticed that 
the people who live on bolted meal have pellagra 
and those who do not use bolted meal do not 
have pellagra. He uses this as an argument 
in support of the theory that the disease is due 
to a lack of certain proteins. 

For a long time pellagra has been confined 
to the poorer classes in the south. Recently some 
of the well-to-do families have had pellagra in 
their homes where they had the necessary pro- 
tein intake, but it might be argued that the 
patients did not care for such proteins. 

On the other hand, there are those who be- 
lieve that pellagra is caused bv specific organ- 
isms. Sanburn, who has done more than any 
other man in the study of pellagra, has always 
held that it was due to a protozoan transmitted 
by the bite of an insect. A French pathologist 
says that he has found an organism in all cases 
which he has examined. This organism goes 
through definite cycles, as a_ streptococcus, 
staphylococcus, etc., and he has also found it 
in the spinal fluid and in the spleen of patients 
suffering from the disease. There has been a 
commission appointed in this country to try to 
find out the definite etiology of pellagra. The 
work is carried on by the Rockefeller Institute. 
I believe they have come to the conclusion that 
no specific organism can be demonstrated. On 
the other hand, they have found in pellagrins 
organisms which are not normally found in the 
intestine and they believe that they are asso- 
ciated with the condition, but not necessarily 
the cause. In the epidemic in South Carolina 
a marked decrease in the number of cases was 
reported after the proper care of sewage was 
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instituted. This would speak in favor‘of the 
bacterial origin of the condition. 

The prognosis in these patients is very bad, 
as a large percentage of them die. The treat- 
ment of the condition is not satisfactory. Due 
to the fact that it was thought that the con- 
dition might be produced by a lack of certain 
proteins, these patients are fed on a very high 
protein diet along with arsenic. Arsenic was 
once believed to be a specific. However, so far 
a specific drug has not been found. 


DISCUSSION. 


Dr. Ropert HAE: I feel that one should approach 
the etiology of pellagra with a great deal of caution. 
The literature on pellagra today is practically worth- 
less. In the south practically every village has two 
physicians with two different theories as to the etiol- 
ogy. The commission appointed for the study of the 
etiology of pellagra has not yet decided as to what 
it is. In my own experience under Professor Hous- 
ton in the University of Georgia, we were unable to 
find any definite history of restricted diet. One case 
might come in which appeared strongly a case of 
high protein diet. Another would come in giving 
a history of a high carbohydrate diet. But observa- 
tion over a number of cases did not bear out the 
theory of restricted diet. At the time that Dr. 
Goldberg was doing his work, my fellow interne 
and myself ran a series of cases. He had twelve 
cases and I had ten. He treated his cases with 
a high carbohydrate diet. I used a high protein 
diet. All the cases received the same medical treat- 
ment with alkalinization. He lost two patients, but 
they were nearly dead when they came in. I lost 
none. In view of the fact that improvement has 
been found to result from sanitary measures, I am 
inclined to lean to the infection theory. It has been 
shown at the last meeting of the Texas State Med- 
ical Association that the incidence of the disease 
has decreased in the state of Texas due to sanita- 
tion. I am quite sure that the sanitary improvements 
have been important. 
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As to the mental symptoms, one often hears of a 
diagnosis of pellagrous insanity. You may have 
a typical maniac depressive insanity which is offset by 
the exhaustive state of the disease. You may have 
a mental confusion or asthenic state. Another type 
is a mild depression which runs along with the dis- 
ease, and you meet that with any acute infection 
and any chronic disease. The most common men- 
tal symptom found in pellagra is the toxic delirium. 

As to the treatment, as Dr. Elliott has said, there 
practically is none. In my experiente in Georgia 
the prognosis in the younger cases was not grave. 
They would recover by hygienic treatment in the 
hospital, but they returned in a year with the same 
symptoms. 

Dr. Roy A. McGarry: When Dr. Engmann read 
the report of the work of Dr. Goldberg, he seemed 
to be quite taken up at the time with the results 
gained on the high protein diet. He also mentioned 
some skin involvement which we don’t see in books, 
that is involvement of the scrotum. In a great 
many of these cases the scrotum was involved by 
an inflammatory process similar to the condition 
on the hands. He also spoke of work being done 
in certain Childrens’ Homes there along dietary 
measures and he spoke of a certain mask-like ap- 
pearance which these patients have. I would like 
to ask these men who are more familiar with pella- 
gra whether they know of any involvement of the 
scrotum, or whether there is anything in the facies 
in these patients, especially in children, which would 
lead to a diagnosis. 


Dr. Extiotr: (Closing the Discussion). In re- 
gard to Dr. McGarry’s question as to the involve- 
ment of the scrotum, practically all the literature 
deals with pellagra in women, but in practically 
every description we find that the vulva is quite 
frequently involved. All of the textbooks make 
mention of this fact and I don’t see why it should 
not apply to the male genitalia as well as in those 
of women. Of course, pellagra is much more com- 
mon in women. 








Hyclorite-—A solution of chlorinated soda, each 
100 Gm. being stated to contain sodium hypochlorite 
4.05 Gm., sodium chloride 3.20 Gm., calcium hy- 
droxide 0.25 Gm., inert salts 0.92 Gm. It contains 
not less than 3.85 per cent. available chlorine. Hy- 
clorite has the action and uses of solution of chlor- 
inated soda, U. S. P., but its available chlorine 
content is greater. One volume of hyclorite diluted 
with seven volumes of water has the same avail- 
able chlorine content as neutral solution of chlor- 
inated soda-N. N. R. and is said to be isotonic. The 
available chlorine content of hyclorite decreases 
at the rate of about 12 per cent. per year. In order 
that allowance for this deterioration may be made 
in the preparation of dilutions to be used in the 
irrigation treatment of wounds, each bottle of hy- 
elorite bears the date of bottling. The General 


Laboratories, Madison, Wis. (Jour. A.M.A., Sept. 
29, 1917, p. 1081.) 





Dichloramine-T, Abbott—Paratoluenesulphonedi- 
chloramide. This is said to act much like chlora- 
zene, but capable of being used in solution in eucalyp- 
tol and liquid petrolatum, thus securing the gradual 
and sustained antiseptic action. Like chlorazene, 
dichloramine-T, Abbott is said to act essentially . 
like the hypochlorites, but to be less irritating to. the 
tissues. Dichloramine-T, Abbott is said to be useful 
in the prevention and treatment of diseases of the 
nose and throat. It has been used with success as 
an application to wounds, dissolved in chlorinated 
eucalyptol and chlorinated paraffin oil. The Abbott 
Laboratories, Chicago. 
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The Council will meet in Special Session at 


the Hotel Pantlind, Grand Rapids, on Novem- 
ber 7th, at 9 a. m., for the discussion of prob- 
lems pertaining to the War and Society Activi- 
ties. 

W. T. Dongs, Chairman. 





ON DUTY 


We publish below a roster of our members 
who are on active duty and assigned to stations 
or training camps. The list is by no means 
complete but is the only official information 
we have and is secured from the reports of the 
Patriotic Committees of County Societies that 
have been received up to October 12th. ' We will 
gladly welcome corrections and additional 
names of any that have been omitted or from 
whom we have failed to receive official reports. 
We realize that there are many more Michi- 
gan physicians on active duty and cite the six 
physicians of Owosso who have departed for 
duty of whom we have no official information. 

This brings us to the point we wish to make 
-—Local Patriotic Committees are urged to 
promptly report the names of members now on 
duty in order that we may place their names 
on our Roll of Honor. 


' Dr. R. B. Harkness 
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BRANCH 


. W. A. Griffith Coldwater 


. W.. P. Morrill Benton Harbor 
Dr. Benton Harbor 


Dr. 

Dr. 

Dr. 

Dr. J. J. Holes 
Dr. A. A. Hoyt 
Dr. A. C. McCurdy 
Dr. A. H. Ross 
Dr. W. N. Putman 
Dr. E. Van Camp 
Dr. C. G. Wenche 


Battle Creek 
Battle Creek 
Battle Creek 
Battle Creek 
Battle Creek 
Athens, Mich. 
Battle Creek 


Dr. W. A. Scott 


Dr. Sault Ste. Marie 

Dr. R. C. Winslow Sault Ste. Marie 
HOUGHTON 

Dr. P. D. McNaughton 

Dr. F. H. Olmstead 

Dr. J. Rhines 

Dy. 

Dr. A. R. Tucker 


Calumet 
Calumet 
Calumet 


Houghton 
Dr. J. D. MacKinnon Calumet 
KALAMAZOO 
Dr. R. W. Adams Kalamazoo 
Dr. R. E. Balch Kalamazoo 
me. 3S. Kalamazoo 
Dr. O. H. Kala:nazoo 
Dr. Kalamazoo 
Dr. Kalamazoo 
Dr. Dan Eaton Kalamazoo 
Dr. W. N. Kenzie Richland 

. R. G. Leland Kalamazoo 
Dr. T. J. Willey Kalamazoo 


Dr. Grand Rapids 


Dr. Grand Rapids 
Dr. H. C. Breece 


Dr. John Coryell 

Dr. Charles Freeman 
Dr. J. T. Hodgen 
Dr. J. N. Holcomb 
Dr. J. C. Kenning 
Dr. A. M. Campbell 
Dr. F. C. Kinsey 

Dr. M. A. Leach 

Dr. A. M. Martin 
Dr. W. E. Wilson 


Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 


Dr. F. C. Thiede 


MUSKEGON-OCEANA 
Dr. C. M. Colignon 

Dr. B. R. Eastman 

Dr. C. F. Smith 

Dr. V. S. Laurin 


Monroe 


Muskegon 


Whitehall 
Muskegon 
SANILAC 


re, ee hbk ck dee kecddiicivicdcs Snover 
Dr. J. C. Webster 
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mitte who sets forth the facts and circum- 
stances. 

The Council’s Committee passes on such ap- 
plication and determines the amount to be ap- 
propriated. This appropriated amount is sent 
to the Local Committee for disbursement. 





“UP AGAINST IT.” 


True, a slang phrase, but so expressive as to 
leave any doubt as to meaning. Many a doctor 
has found himself confronted by circumstances 
and environments with need for prompt and 
energetic action so insistent that his ingenuity 
and skill have enabled him to rise to the occa- 
sion and become master of the situation. In the 
hospital, on the highway, in the home, alone 
in the country wilds doctors have been “Up 
against it,” time and time again and will con- 
tinue to be in the future. : 

We have just read of one who alone, far out 
of reach of professional or trained assistants, 
amputated a shattered arm by means of a saw 
and a razor, using as suture material ordinary 
linen thread and cambric needle. Recovery 
without infection resulted. 

Tt occurred to us that it would be interesting 
to our readers if our members who have been 
“Up against it” would describe their experi- 
ences, set forth the measures employed and send 
them for publication. These would undoubt- 
edly result in the imparting of ingenious meth- 
ods that would enable all of us to meet our 
next emergency with greater equanimity and 
more readily master the situation. Will you 
present such contributions? 





THE DOCTOR’S CONTRIBUTION. 


Tn this world’s war, your service is absolutely 
essential. 

The medical officer bears the same relative 
position in war as in peace in that he is a con- 
-servator of health and life. 

Through his skill, thousands of men receiv- 
ing slight casualties, are returned to the fight- 
ing force, thus conserving the physical strength 
of the army. 

In Base, Field and Evacuation hospitals, 
doctors are as essential as in civil institutions, 
where the sick and injured are cared for. 

As regimental surgeons and on transports 
and in the Sanitary Corps, must the Govern- 
ment have doctors if we are to terminate this 
war successfully. 

Your contribution to your country at this 


Jour. M.S.M.S. 


critical time is your service which you can give 
for the period of the war as an officer in the 
Medical Reserve Corps. That your country 
needs you, is best answered in that she is call- 
ing you now. 

The fighting forces are constantly expanding 
and such expansion calls for additional doctors 
and even with the troops now in training and 
under mobilization (about two million) the 
Surgeon General has not enough doctors to 
fill the requirements. 


Secure an application blank at once; fill it 
out and present it to your nearest Examining 
Board. Do not live to regret that you did not 
have a part in your country’s great struggle 
for democracy which means Liberty. 





PATRIOTIC FUND. 


We append a list of county societies who have 
remitted the assessments levied to create this 
fund. We urge that the remaining societies 
forward their remittances in order that assist- 
ance to those who need aid during the winter 
months will not be withheld on account of lack 
of funds. 


Chippewa Barry 

Branch Gratiot-Isabella-Clare 
Muskegon-Oceana Monroe 

Wavne Midland 

Katon 0. M. C. 0. R. O. 
Lapeer Alpena 

Huron Tonia 

Tri-County Calhoun 





Editorial Comments 





Liberty Bonds—Have you bought yours? 
The State Society has purchased $5,000 of these 
bonds. We know of no other duty that calls 
for more wide spread and universal response 
than the purchase of as many of these bonds 
as possible. Buy one even if you can’t go high- 
er than $50.00. 





In our September issue we announced that 
the osteopaths had secured recognition by the 
Medical Department of the Army and they 
were to be admitted on a par with physicians. 
This information was gained from the public 
press. We now learn the statement to be un- 
true and quote the following from the editorial 
page of an osteopathic journal: 
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OSTEOPATHY TURNED DOWN. 


“Osteopaths have been refused commissions 
in the Medical Service of the United States 
Army, despite the assurance published a month 
ago that they would be allowed to take the same 
examination as those having an M. D. degree. 
When the actual examination papers of osteo- 
pathic physicians came into Washington, with 
applications for commissions, the papers were 
returned, not accepted. The judge advocate 
general had ruled that the M. TD. degree was 
essential.” 


Health insurance is the cry of the hour and 
is held to offer the panacea for all physical ills. 
Would it not be far better to devote the million 
of dollars such a system would cost the country, 
to furthering the science of preventive medicine, 
to making the effort to keep people well and 


healthy, to preventing typhoid fever, tubercu- 


losis and vocational diseases? Such a propa- 
ganda would disseminate more and greater aid 
than the paying of a few dollars per week in 
sick benefits to the employee who is ill. Would 
it not be far better to prevent disease than to 
indemnify it? 





The industrial phvsician has entered into 
modern industry and he will remain as a leaven 
for better human relations between employee 
and employer. As his influence and usefulness 
becomes universally recognized greater demands 
for practitioners. of that type will be made. 
Special courses should be offered by our schools 
to afford opportunity for concentrated training 
in this special field. 





We again present the request for contribu- 
tions of original articles. At the present time 
we have but six available articles for publication 
after which our reserve will be exhausted. We 
want articles dealing with present day prob- 
lems and subjects in the entire field of medicine 
and surgery. 


Acting under instructions from the U. S. 
Public Health Service at Washington, the State 
Board of Health is required to furnish a weekly 
morbidity report of all dangerous communicable 
diseases in this state, to the Division Surgeon 
at Camp Custer. 

In order to make an accurate report, it is 
absolutely necessary that every physician make 
an immediate report to the health officer of the 
township, village or city in which the sick per- 
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son may be, of each and every case of a com- 
municable disease that they may attend. We 
trust that you will see the importance of this 
work and render us every assistance possible. 
Failure to make these to your health officer is 
in direct violation of Section 44 of Chapter 35, 
R. S. 1846, as amended by Act 192, Public 
Acts of 1915, and this department will insist 


‘on the strict enforcement of the law, otherwise 


prosecution will follow. 





State News Notes 


FOR SALE—Central Michigan $6,000 practice. 
100 per cent collections. Auto all year. House, office, 
garage, electricity, gas, water, furnace. No com- 
petition. $3,000, $1,000 cash, balance terms. Ad- 
dress c-o S. M. J. 


RESOLUTION. 


Michigan State Board of Registration in Medicine 
Recognizing Services of Retiring Members, Drs. 
C. B. Burr, Flint, and Wm. T.-Dodge, Big Rapids. 


The Michigan State Board of Registration in 
Medicine in regular session in Lansing on October 
9, 1917, cognizant of the expiration of the terms 
of office of Dr. C. B. Burr and Dr. W. T. Dodge 
and their retirement from the Board do utilize 
this means of publicly recording the expression of 
its members in regard to the services and time ex- 
pended by these retiring members in performing the 
duties of their office. 


The official minutes of the Board contain con- 
tinued and repeated recordings of the numerous and 
varied activities on their part directed toward ele- 
vating the standards of medical education, enforce- 
ment of the law, increasing the Board’s prestige 
and elevating the value of the Board’s certificate to 
practice medicine. In all they have conscientiously 
devoted their time, exercised skilled and penetrat- 
ing judgment and contributed by their personality 
and acumen a spirit of constructive effort. 


Recognizing then, as we do, that their labors have 
been without pecuniary reward and inspired solely 
by their loyalty and zeal to the profession of the 
state and the safeguarding of the communal inter- 
ests of our great Commonwealth, Therefore, 


Be It Resolved—That we tender in behalf of the 
people of Michigan, whose servants we are, and the 
Profession of the State, to Drs. C. B. Burr and W. 
T. Dodge the sincerest heart-felt appreciation for 
their faithful performance of the duties delegated 
to them during their tenure of office. Further that 
we assture them that we will ever be mindful of 
their constructive efforts and that the State as a 
whole has reaped profitable benefits from their ser- 
vices, and, 

Be It Resolved—That this resolution be recorded 
in our minutes and copies sent to these retiring mem- 
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bers, His Honor, Governor A. E. Sleeper and The 
Journal of the Michigan State Medical Society. 
Attest : 
GrorcE F. LeFevre, President. 
Beverty D. Hartson, Secretary. 


As the outcome of the state conference on dis- 
eases and the problem presented to cities in this 
part of the state by the estabiishment of a national 
army cantonment at Battle Creek, which was held 
in Jackson last week, Governor Sleeper has taken 
action to place Michigan in the forefront of all the 
states in challenging the prevalence of these dis- 
eases. He has named a committee to make recom- 
mendations of the war board for the segregation of 
contaminated persons in a state hospital, and to re- 
port on effective means for securing the reporting 
to health, board of venereal diseases as infectious 
and dangerous to the public health. 

Governor Sleeper’s committee consists of Dr. 
W. H. Sawyer of Hillsdale, a member of the state 
board of health and a U. of M. regent, Dr. A. S. 
Warthin, pathologist at the University. Dr. Guy 
L. Kiefer of Detroit, member of the state board 
of health, Dr. C. G. Parnell, health officer of Jack- 
son, and Dr. R. M. Olin, secretary and executive 
officer of state health board. , 

Informal statements of this committee indicate 
that it will recommend to the war board a program 
looking toward an effective warfare on venereal 
diseases of the state, as well as those near Camp 
Custer. The recommendations will probably include 
the establishment of a hospital for the segregation 
of diseased persons, measures to increase the vigi- 
lance of local police in rounding up all suspected 
women, and of health officials in securing the proper 
reporting of venereal diseases. A state law now 
requires such reports and provides a penalty for 
failure to make them, but the law has been every- 
where ignored. A bureau of venereal diseases, to 
act in conjunction with the state board of health, 
may also be established. 


DETROIT NEWS ITEM. 


Lieut. O. G. Foster has sailed for France. 


Capt. F. W. Baeslack has been ordered to Colum- 
bia, S. C., for cantonment duty. 

Lieut. DeWitt C. Adams has been ordered to 
Columbus, Ohio, barracks for duty. 

Lieut. Brov Hjalmar Larsson has joined the Har- 
per Unit in France. 

Lieut. Alex Stirling, U. S. Base Hospital No. 3, 
has been sent to Paris to study head surgery. 

Lieut. Ray Sullivan, U. S. Base Hospital No. 3, 
has been transferred to the Harvard Medical Unit. 

Lieut. Henry R. Carstens has been promoted to the 
rank of Captain. 

After a brief stay at Grayling, the 1st Michigan 
Ambulance Corps, Capt. R. J. Baskerville in com- 
mand, has left for a point on the Atlantic coast 
preparatory to sailing with the Rainbow Division. 

Dr. W. J. Core, ship surgeon, now on the “Car- 
pathia” has had the experience of having been tor- 
pedoed several times already. 


Dr. W. A. MacDonald of Windsor, has been in 


Jour. M.S. M.S 


France for the past eight months doing the eye, 
ear, nose and throat work for the Canadian General 
Hospital No. 3. 


Lieut. Hugo Freund has been assigned to active 


duty in the cardio-vascular department in the exam- 
ination of recruits at Camp Custer. 

Capts. L. K. Hirschman and Rolland Parmeter 
are reported to have been detailed to a port in 
France for special duty in connection with matters 
of supplies and transportation for the Base Hospi- 


‘ tal No. 3. 


Lieut. C. H. Eisman has been ordered to Fort 
Riley for training. 


Lieut. C. P. McCord has been called to active duty. 


R. C. Base Hospital No. 36 has its knees crooked, 
but has not jumped yet. In the enormous parade 
held in Detroit September 18, its members (all but 
the goat), marched in a prominent position near 
the head of the procession. Six members of the 
Unit have already received medals for distinguished 
service, having recently been presented with medals 
by Detroit Commandery No. 1. These bear on their 
reverse “To Sir Knight (name) in Recognition of 
his Service to our Country in the Great War for 
Democracy, 1917.” Maj. B. R. Shurly, Maj. F. B. 
Walker, Capt. E. S. George, Capt. J. D. Matthews, 
Lieut. H. L. Hosmer, and Corporal H. T. Carver Jr. 
were thus honored. 


An important decision has just been rendered by 
the Supreme Court—sustaining the findings of the 
Industrial Accident Board—upon the expert testi- 
mony of Dr. J. D. Dunlop of Alpena. This case is 
worthy of note because it is the first decision of the 
kind ever made in the United States. Dr. Dunlop 
was called in consultation to see a man who was 
supposed to be dying of anthrax. The doctor, after 
a hurried examination concluded that the case was 
one of septic poisoning other than anthrax, and 
sustained his conclusion on the witness stand. This 
case has been bitterly fought for nearly two years 
by one of our powerful insurance companies under 
the Workman’s Compensation Law. Dr. Dunlop 
maintained that the case was accidental septic poison- 
ing. His contention, now supported by the Supreme 
Court, makes the company liable. It was a case 
where the deceased was unloading hides that had 
been brought from South America. The Supreme 
Court says: 


“It is:strenuously insisted by the defendant’s coun- 
sel that there is no proof that the dust (meaning 
the dust arising from the hides) contained infection. 
We. think the testimony of Doctor Dunlop tends 
to support the claim that it did. He testifies in part 
as follows: 

Q. Do you know, Doctor, of your own knowledge 
whether they (the hides) contain germ diseases? 

A. Hides are dead animal matter and they are 
the same as other dead animal matter. Because they 
are hides makes no difference. 

Q. Then, as I understand it, all dead animal mat- 
ter contains infection as a general proposition? 

A. Yes. 

Q. And these hides are no exception? 

A. No. 

Counsel inquired where the accident is which led 
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to his death. The accidental feature of the case is 
that by chance the septic germ or germs were taken 
up by his respiratory organs and carried into his 
system, an occurrence which the testimony shows 
probably did happen, but which was unusual in the 
work at which he was engaged. 


The following men of the Faculty of the Medical 
Departments of the U. of M. are in active service: 

Medical School—Majors, Dr. V. C. Vaughan, Dr. 
R. Bishop Canfield, Dr. Charles Beyland G. de 
Nancrede, Dr. Reuben Peterson, Dr. Udo Wile, First 
Lieutenants—Dr. Clarence Berge, Dr. Nellis Foster, 
Dr.‘ William Gordon, Dr. Harold Hulbert, Dr. Rol- 
land Kraft, Dr. Roy Laird, Dr. Harry Malejan, Dr. 
Roy McCarry, Dr. Louis T. O’Brien, Dr. Edwin 
Scarboro, Dr. Harry Schmidt, Dr. John Sherrick, 
Dr. Louis Stern. 

Homeopathic Medical School—Captains, Dr. Hugh 
Beebee, Fort Benjamin Harrison, Ind.; Dr. C. D. 
Pullsbury, medical officers’ military school, Wash- 
ington, D. C.; first lieutenants, Dr. Harry Hammel, 
Dr. R. S. Ideson, Fort Riley, Kans.; Dr. R. H. 
Criswell, Fort Benjamin Harrison; Ind. 


For the first time in the history of the University 
of Michigan honorary degrees were conferred on 
distinguished guests on a day other than the annual 
commencement, when at the convocation day exer- 
cises in Hill auditorium the degree of master of 
arts was conferred on four distinguished British 
and French army surgeons, who are aiding the 
American troops. 

The men honored are Capt. John Gilmour, British 
army; Maj. Edouard Rist, French army medical 
corps, distinguished for his scientific researches on 
tropical and other communicable diseases; Col. 
Thomas Goodwin, British medical corps and Col. 
Charles Derole, French army medical corps, dis- 
tinguished student of Arabic. 


After 106 years as an institution for men only 
the College of Physicians and Surgeons, the medical 
department of Columbia University, has decided 
to admit women. This department is made possible 
by a gift of $50,000 from George W. Breckenridge, 
of San Antonio, Texas. Dean Samuel A. Lambert, 
of the medical department, said that the change had 
been made after long consideration and had been 
hastened by the altered position of women in Europe 
since the outbreak of the war. 

Official announcement is also made that duly qual- 
ified women, registered at Radcliff College, would 
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be admitted to the Howard Medical School this year. 
The requirements for admission will be the same 
as for men. The council of Radcliff College will 
confer the degree of Doctor of Medicine on women 
candidates who perform the required work, after 
they have been reccmmended by the faculty of 
medicine of Harvard University. 


Governor Sleeper has appointed Dr. Guy L. Con- 
nor of Detroit and Dr. W. S. Shipp of Battle Creek 
to succeed Dr. C. B. Burr and Dr. W. T. Dodge as 
members of the State Board of Registration in 
Medicine. At the October meeting of the Board 
Dr. G. L. LeFevre of Muskegon was re-elected 
President. 


Much of the news pertaining to the Detroit pro- 
fession’s activity in army work is derived from the 
War Bulletin published by the Wayne County So- 
ciety under the editorial management of Dr. Harold 
Wilson. 

Dr. C. H. P. Murphy of Lansing is serving as 
acting city physician during the absence of Dr. H. 
S. Bartholomew, who is stationed at Ft. Benjamin 
Harrison. 


Dr. Eloise M. Walker of Birmingham, N. Y., has 
been appointed woman physician of the U. of M. 
health service to succeed Dr. Elsie S. Pratt. 


Dr. F. Janney Smith has left the Henry Ford 
Hospital and is in government service. His present 
address is Camp Lee, Petersburg, Virginia. 


Dr. Clarence O!son of Jackson has accepted an 
interneship at the Royal Victoria hospital at 
Montreal. ' 


Dr. J. H. Chance and Miss Grace Stock of Meta- 
mora were married on Sept. 25th. ~ 

Dr. F. W. Martin of Portland has located in Lan- 
sing. 





Dr. A. K. Bennet of Marquette has resigned as 
hea'th officer. 


Dr. C. D. Brooks of Detroit has entirely recovered 
from illness, due to an infected hand. 


Dr. Chas. N. Race has located in Caro. 





COUNTY SOCIETY NEWS 


It is the Editor’s desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 
to send in these reports promptly 





BRANCH COUNTY 
The regular meeting of the Branch County Med- 
ical Society, was held at Library Hall, Coldwater, 


on the above data, and the following business trans- 
acted : 


Moved and carried, that we hold our annual ban- 
quet as usual, at the time of the regular annual 
meeting—the third Tuesday in January. 


Moved and carried, that we send a telegram of 


greeting to Lieut. W. A. Griffith, now at Fort Ben- 
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jamin Harrison. The Secretary sent the following 
telegram: “The Branch County Medical Society in 
regular meeting assembled—send greetings. We 
miss you!” 

Dr. Carl Sears, of Quincy, was elected a member 
of the Patriotic Committee in place of Dr. Ray 
Whitmore, removed from the county. 

The following subjects were presented in their 
order, for general discussion: “The present epi- 
demic of infantile paralysis,’ “Some recent ad- 
vances in the treatment of pneumonia,” “The pro- 
fession and the war.” 

W. H. Batpwin, Secretary. 


GRATIOT-ISABELLA-CLARE COUNTY 


The September meeting of the G. I. C. county was 
held September 20 in the Idlehour Theater, Alma. 
Meeting was called to order by President Gardiner 
with twenty members and two visitors present. Min- 
utes of previous meeting were read and approved. 
A letter from the State Secretary was read, relative 
to the appointment of a patriotic committee, and the 
collection of $5 assessment for the patriotic fund. 
This subject had been brought up at the Ithaca meet- 
ing June 21. For the benefit of those not present 
then Dr. Gardiner explained the matter further. 
Dr. Richard Smith was asked to tell us how the 
plan had worked out in Kent county. After his ex- 
planation and some further discussion, a motion 
was made by Dr. Carney and seconded that this 
patriotic committee be appointed in the spirit of the 
recommendation. Motion carried. President Gar- 
diner appointed doctors T. J. Carney, W. E. Barston, 
C. D. Pullen, C. M. Baskerville, and J. A. Reeder. 

Dr. R. R. Smith, the guest of the day, then gave 
a very interesting talk on goitre, illustrated with 
lantern pictures. The doctor’s paper was discussed 
by nearly every one present, after which a vote of 
thanks was given the doctor for the excellent way 
he had presented the subject. 

At the October meeting Dr. J. M. Jones was un- 
able to come and sent his associate Dr. H. Payne 
Lawrence, who presented the subject “The Diagnosis 
and Surgical Treatment of Ectopic Pregnancy” in a 
very creditable manner. One very interesting case 
was reported, in which Dr. Jones operated a case 
for Dr. Wickware of Cass City removing one tube 
and in five weeks had to operate the same case for 
an ectopic in the other tube. Other interesting cases 
were reported in the discussion by Drs. Brainerd, 
Bagley, Brandstetter, Baskerville and Foust. 

The Society voted to have a banquet for the mem- 
bers and their wives next month in Alma. 

E. M. HicHrieEtp, Secretary. 


MONROE COUNTY 


The Monroe County Medical Society at its annual 
meeting held at Monroe on October 18 elected the 
following officers for the ensuing year. 

President—Dr. S. V. Dusseau, Erie. 

Vice-President—Dr. W. F. Acker, Monroe. 

Secretary-Treas.—Dr. P. S. Root, Monroe. 

Delegate—Dr. V. Sisung, Monroe. 

Alternate—Dr. W.. F. Acker, Monroe. 

Member Med. Def.—Dr. V. Sisung, Monroe. 
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It is noted from the above that Dr. C. T. South- 
worth who has served the Society for a long period 
of years has resigned his office and a successor 
elected. 

The Monroe County Medical Society has contrib- 
uted its full assessment to the Patriotic Fund. 

Drs. A. G. Kaumeyer of Maybee and Oscar Un- 
ger of Monroe were elected to membership. 


C. T. SoutHwortH, Secretary. 


WAYNE COUNTY 


Financial report of the treasurer of the Wayne 
County Medical Society, August 31st, 1917. 


Assets. 

Land, 44 ft. valued at $500 per ft. ........ $24,000.00 
Old building valued at .......cccevscsess 6,000.00 
New addition valued at ...........eesee05 35,000.00 
Betterments to buildings during 1917 .... 9.30 
Furniture and fixtures valued at .......... 6,183.32 
RS ME ks ia si cadiccsaveds 12,000.00 
Prepaid WISRTMRCE 2. 5 ok ck css cecscccvicnss 57.58 
Building fund subscriptions ............ 10,554.08 
Ree TEN ED oi cccucccsaarivyersins 346.16 
Ry IEEE «soa aan paw asaw coeur Gece 2,764.59 
$96,915.93 
Mortgage on land and buildings ........ $ 7,000.00 
Pi IE oso So ck ae rece aaesanes 102.35 
I I sich ad nc ex eaeemmoncees eas 17.25 
neers rere rerre rr 1,760.82 

Funds held in trust: 
Medical Defense League ............... 1,812.50 
Life Membership Endowment .......... 300.00 
Library Memorial Endowments ........ 300.00 
State Emergency Patriotic Fund ........ 505.00 
Surplus, January 16t, 1097 56 cccccccens 83,228.07 
Gain, eight months of 1917 .............. 1,889.94 


Respectfully submitted, 
THADDEUS WALKER, Treasurer. 


SECRETARY'S REPORT. 


During the past year the regularly elected secre- 
tary was absent until January in military service on 
the Mexican border.. He is again serving his coun- 
try, this time in a hospital in Scotland, which makes 
it impossible for him to present the secretary’s re- 
port. 

As acting secretary of the Society during a part 
of last year it is a pleasure to report its interesting 
meetings. 

The Society held 19 regular meetings—exclusive 
of the meetings of the Surgical and Medical sections 
—with an average attendance of 122. Three times 
we passed the 200 mark: once to consider the evils 
of alcohol and twice to hear speakers on medical 
experiences in the war. This average of 122 is 
a distinctly better showing than we made the prev- 
ious year. Eight of the 19 evenings were filled by © 
out of town speakers. 

The Medical and Surgical sections have held seven 
and eight meetings each, respectively, at four of 
which the speakers were from out of town. In at- 
tendance the Surgical section proved the greater 
attraction, averaging 111 to the Medical section’s 70. 

















NoveMBeEr, 1917 


Our membership has not changed much in num- 
bers. July 1, 1916, we had 831 active and 73 associate 


members. On July 1, 1917, there were 857 active 
and 37 resident associate members, 27 non-resident 
associate members, 1 life member, 1 honorary mem- 
ber and 1 honor member. 

I would urge upon each one the support of our 
membership committee in an effort to bring our 
membership to 1,000 during this year. 

The city has grown greatly in the last two years, 
many new physicians have come and need only an 
invitation to bring them into our Society. 


Respectfully submitted, 
C. E. Srmpson. 


A REPORT ON PUPLIC HEALTH BEFORE THE WAYNE 


COUNTY MEDICAL SOCIETY. 
By Dr. J. V. White, Chairman. 


I regret to say I am unable to give you the data 
of our meetings which were held during the past 
year. This committee made several tours of in- 
spection, accompanied by our Health Officer, Dr. 
Price, whose courtesy permitted us to see places 
that were so unsanitary that it was impossible to 
describe it in this brief report. 

The laws governing the housing conditions should 
be enlarged to permit more authority to be vested in 
the Health Department, so that whenever the Board 
of Health authorizes any improvement in certain 
directions, its word should be final. We had an 
expert here from New York last spring consulting 
with us, how best to deal with these unsanitary con- 
ditions. We, therefore, concluded that inasmuch 
as our knowledge of sanitation was limited, it is 
better that we should do everything we could to 
assist the Health Officer other than to be the aggres- 
sor in this special field of sanitation. 

The housing laws here are much like those in 
other large cities and from information obtained 
from reliable sources, we found that their laws were 
subjected to as just criticism as our own have been 
here. 

Consequently, have the Board of Health and those 
responsible for the Housing Committee in Detroit, 
arrive at some tangible solution of this mooted 
question. Do it before our citizens have been ex- 
posed to the deadly germs that infest those places 
of poor habitation; and do it before those who are 
unfortunate enough to be compelled to live under 
such an environment. 


REPORT OF ENTERTAINMENT COMMITTEE, 


Wayne County Medical Society: 

Your Committee on Entertainment respectfully 
begs to submit the following report for the past 
year: 

Receipts from the raffle held in Nov., 1916 $218.50 
Expenses incurred from raffle .............. 173.95 


Balance on hand 


Dr. A. D. LAFErte, 

Dr. Epwarp Mooney, 

Dr. J. H. Boutter, 

Dr. WapswortH WARREN, 

Dr. WitttAM E. KEAne, Chairman, 
Committee on Entertainment. 
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REPORT OF THE BOARD OF TRUSTEES, 1916-1917. 


To the President and Members of the Wayne County 
Medical Society: 


During the year there have been nine meetings of 
the Board of Trustees. On the whole, it can be 
said the Society is in a prosperous condition. Four 
thousand dollars have been paid on the mortgage 
leaving a balance of seven thousand still owing. 
By a rearrangement of the space on the second floor 
more room has been provided for the Clinical labor- 
atory, thus slightly increasing our income from that 
source. We have been somewhat unfortunate in 
losing as tenants the Fine Arts Society and Nurses’ 
Central Directory, the latter organization having just 
completed a club house of their own. The question 
of the purchase of the property immediately east of 
ours was thoughtfully discussed at several of our 
meetings and it was finally decided, on account of 
the unsettled state of affairs, due to the war, that 
the matter be left in abeyance for the present. Ow- 
ing to the absence from the city of every member 
of the Board except the secretary, this report is 
more or less fragmentary and incomplete. 


Joun N. BELL, Secretary. 


REPORT OF HOUSE COMMITTEE. 


The House Committee, through its chairman, begs 
to make the following annual report: 
Auditorium rentals .............: Cinkaweus $1.887.05 
Auditorium expenditures .................. 1,475.40 
SI a a5 5 Kd kes Cane eedee ee 2,146.90 


House qxtpemdiimres . 2... 0. 6c ccc ces cece. 2,316.80 
I iron ucaheceaeisstvinaeeKe 1,035.19 
ee ee 1,257.07 
Coe 5 bok eked 1,426.33 


Office expense covers salary of House Secretary, 
monthly auditing of books of the Society, office 
printing, stationery, telephone, postage, etc. 


The floor of the Auditorium was refinished during 
September, 1916, at an expense of about $220. The 
floor covering for same was laundered. This year, 
the floor should be cleaned, at a reasonable cost, 
and new cover purchased. 

New screens for auditorium were put in in May. 
1917, and additional fire extinguishers placed after 
fire of last spring. 

Fire, starting in boiler room of basement, resulted 
in a damage to building of about $170, which dam- 
age was entirely covered by insurance. 

Two accounts, one of about $45 and the other 
$25, are the only bills outstanding for rental of the 
auditorium. The Finnish Marxian Club signed con- 
tract for rental of auditorium for one year, begin- 
ning February, 1917. They paid their rental of $200 
per month in advance until month of June. They 
stayed on through that month until the 17th, at which 
time they left, making no excuse for leaving, giving 
us no notice nor paying for rental for the month 
of June. Their excuse, when we were finally able 
to locate the Secretary of the club, was that they 
had no funds to pay for the rental of the auditorium, 
but that they would pay later. They still owe us 
for June dates used, about $45. This account is in 
the hands of the Physicians’ Bureau for collection. 
The Letatitia Mlen’s Club rented auditorium for 
June 5, deposit made for same, but balance was not . 
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settled, account no funds. ‘They promise to pay 


later. 

The Prismatic Club, who for the past several years 
have rented the dining rooms of the Club for each 
Saturday night, moved to their new and larger quar- 
ters June Ist. 

The present international conditions are without 
doubt responsible for the cancelled contracts and 
non-renewals. 

It has been a pleasure to welcome and assist in 
every way possible the wives of the members of the 
Wayne County Medical Society, who have been oc- 
cupying the auditorium two days each week in 
making up hospital supplies for the Red Cross. 


H. R. Varney, Chairman, House Com. | 


REPORT OF THE LIBRARY COMMITTEE FOR THE YEAR 
ENDING SEPTEMBER 1, 1917 


In a general way it may be said that the Library 
has made substantial progress during the past year. 
After much discussion and many meetings of the 
Committee, a definite plan was adopted for the pur- 
pose of raising money in a sufficient amount to 
place the Library upon an independent basis. These 
plans reached maturity just as war was declared, and 
the general disarrangement of ordinary matters 
which followed caused your Committee to defer any 
efforts to carry them out. During the winter a spec- 
ial program was prepared for the members of the 
Society devoted to the interests of the library, but 
owing to the misfortune of extremely bad weather 
on that particular evening, only a very small num- 
ber of members were present. 

It is the intention of your Committee during the 
ensuing year if it seems practicable to raise money 
for the library and to endeavor to put the plans it 
has proposed into operation. If this is done, due 
notice will be given to the members of the Society 
and assistance will be most heartily welcomed. 

The librarian has prepared a complete list of the 
periodical literature on our shelves, so that we are 
now in a position to know not only what we have, 
but what we lack. It was the intention of the 
Committee to provide the library with such a com- 
plete list of periodicals that practically all important 
current literature would be at the dsiposal of its 
readers. The total number of Journals now regu- 
larly received is 118. At the request of Dr. H. M. 
Rich, a considerable number of books which were 
in duplicate have been placed in the library of the 
Detroit Tuberculosis Sanitarium. From other dup- 
licates now in the library, it is probable that other 
similar loans will be made to other institutions as 
their wishes become known. 


During most of the year, the Library has been 
kept open, not only during a large part of the day, 
but for several hours in the evening as well. The 
number of readers registered since November 1, 
1916, to September 1, 1917, is 1,716. Since October 
1, 1917, 708 books have beet in circulation. Gift of 
books and journals have been received from: John 
Bell, F. N. Blanchard, L. Breisacher, H. P. Carstens. 
J. H. Carstens, Ray Connor, J. H. Dempster, Geo. 
Duffield, G. G. Gordon, Wim. Harvey Estate, Chas. 
Hitchcock, A. D. Holmes, R. C. Jamieson, Nathan 
Jenks, A. Jennings, R. K. Johnson, F. C. Kidner, 
A. Lappner, C. H. Leonard, R. E. Loucks, Julia 
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Low, T. A. McGraw, W. P. Manton, Michigan State 
Library, E. T. Milligan, S. G. Milner, W. H. Morley, 
Anna Odell, Annette Odell (books of the late Robert 
Odell), Mrs. Ohlmacher, R. G. Owen, R. M. Rawle, 
H. M. Rich, R. S. Rowland, H. E. Safford, Herman 
Sanderson, G. H. Sherman, E. H. Sichler, C. E. 
Simpson, J. H. Slevin, F. B. Walker, Mrs. F. D. 
Wheeler, W. J. Wilson, Jr., A. Windsor, J. A. Win-. 
ter, Casey Wood (Chicago), American Institute of 
Homeopathy, Thaddeus Walker, E. M. Houghton. 

Sixty-five journals have been subscribed to from 
the library fund. The following subscribed to jour- 
nals for the library: John Bell, Don Campbell, De- 
troit Clinical Laboratory, Detroit Ophthalmological 
and Otological Club, Detroit Oto-Laryngological So- 
ciety, George Fay, David Inglis, F. C. Kidner, T. A. 
McGraw, W. H. Morley, W. J. Wilson, Jr. 

Eight boxes of books have been sent to other 
libraries at the request of the Exchange at Baltimore. 
An equal number has been received through the ex- 
change. 

A considerable number of books have been bor- 
rowed from other libraries—the Surgeon-General’s 
at Washington, D. C., and the University of Michi- 
gan Library. Eighteen books were borrowed during 
the first four months of this year. 

It has been the definite aim of your Committee 
to carry on its work so as to lay the foundation for 
a plan by which in in the course of reasonable time 
this Library could be so far complete as to become 
an institution of the first class. We are still of that 
opinion and our continued efforts will be in the 
direction of realizing as far as possible this ideal. 
The details of the plan have already been submitted 
to you. You are aware of the various special en- 
dowment funds which have been created. Within a 
short time an explanatory booklet will be sent to 
every member of the Society fully explaining the 
plans of the Committee and asking for your per- 
sonal co-operation. 

Haro_p Wirson, Chairman. 





Book Reviews 


THE MEDICAL CLINICS OF NORTH AMERICA, July 1917. 
Vol. I, No. 1. Published Bi-Monthly. By W. B. Saunders 
Company. Price, per year, $10.00. 


This is the first number of a series that was for- 
merly the medical clinics of Chicago but which has 
been broadened in scope so as to include all of the 
princip'e medical teaching centers of North America. 

This number is the Johns Honkins number and 
contains contributions from the Clinics of Janeway. 
Barker, Mosenthal, Futcher, Haurenau and Brown 
and covers a range of subjects including Hodgkin’s 
Disease, Diabetes, Meningitis, Heart Lesions, Ray- 
naud’s Disease Arthritis, Gastro-intestinal and Post 
Operative Medical Care. 

This series will enable the reader to derive per- 
sonal benefits almost equivalent to attendance on 
these clinics and imparts to him a broadening men- 
tality which must ensue from a studious reading 
of the discussion of every day problems that con- 
front every practitioner, 
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CLINICAL CARDIOLOGY. By Selian Neuhoff, B.S., 
Attending Physician Lebanon Hospital. 
pany, New York. Price, $4.00. 
The author has here presented an excellent com- 

pilation of clinical interpretations of the findings 
and tracings of instrumental. recording apparatus 
employed in the examination of cardiac disease and 
abnormality. It is a work that will surely meet 
ready favor with the physician. 


M.D., 
The MacMillan Com- 


THER FUNDUS OCULI OF BIRDS ESPECIALLY AS VIEWED 
BY THE OPHTHALMOLOGIST. <A Study in Comparative 
Anatomy and Physiology. Casey Albert Wood. 145 draw- 
ings, 61 colored paintings. The Lakeside Press, Chicago. 
Price $15.00. 

This is a splendid and pretentious presentation of 
the subject exhibiting much expenditure of time and 
effort. The profession is presented valuable infor- 
mation and will find this volume of extreme inter- 
est meriting the devotion of time and study of the 
subject. 


INTERNATIONAL CLINICS, Vol. III, 


27th Series. J. B. 
Lippincott Company, Philadelphia. 


Price, $2.00. 





Miscellany 


CHLORETONE AS A HYPNOTIC AND 
SEDATIVE. 


Administered internally, Chloretone passes un- 


changed into the circulation and is deposited in con- 
siderable quantities in the cerebral tissue, the pa- 
tient falling into a profound sleep. Its action is like 
that of natural fatigue. Hypnosis passes off grad- 
ually, and no habit is formed. Acting upon the 
central nervous system, therapeutic doses have little 
or no effect upon the heart and respiration centers. 

Chloretone possesses a wide range of therapeutic 
applicability. It is a valuabie sedative in alcoholism, 
cholera and colic. It is useful in epilepsy, chorea, 
pertussis, tetanus and other spasmodic affections. 
It allays, in most cases, the vomiting of pregnancy, 
gastric ulcer and seasickness. As a sedative and 
hypnotic it is indicated in acute mania, puerperal 
mania, periodic mania, senile dementia, agitated 
melancholia, motor excitement of general paresis, 
insomnia of pain (as in tabes dorsalis, cancer and 
trigeminal neuralgia), insomnia of mental strain, 
insomnia of nervous diseases, etc. In insomnia it 
is often effective when other drugs have failed. 

The therapeutic dose for an adult is ten to fifteen 
grains. Good results, however, have been had with 
doses as small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. The 
administration of Chloretone is not attended with 
digestive disturbances. 





Betanaphthol Benzoate-Calco—A brand of beta- 
naphthol benzoate, complying with the New and 
Nonofficial: Remedies standards. The Calco Chem- 
ical Co., Bound Brook. N. J. (Jour. A.M.A., Sept. 
-8, 1917, p. 821.) 
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Chamley, Cancer Quack.—S. R. Chamley, some‘ 
times spelling his name Chamlee, is the “cancer cure” 
quack who frightens impressionable women into the 
belief that “any lump in woman’s breast is cancer.” 
In spite of repeated prosecutions by the postal au- 
thorities, he is still active. Now he offers to in- 
struct homeopaths and eclectics in the “cancer cure” 
business. Chamley asks that mail be sent to “Homeo- 
pathic Cancer College,” Los Angeles, Cal. (Jour. 
A.M.A., September 1, 1917, p. 749.) 


Bon-Opto.—Bon-Opto is advertised to make weak 
eyes strong. The following non-quantitatives and 


meaningless formula is furnished: ‘“Chloretone, 
Zinc Sulphate, Sodium Chlorite, Boric Acid, 
Menthe Poivree, Camphre de Menthe.” The 


state chemists of New Hampshire report that Bon- 
Opto contains: sodium chlorid (common salt) 39.52; 
zinc sulphate (white vitriol) 6.83; boric acid 39.69; 
menthol, a small amount. (Jour. A.M.A., Sept. 1, 
1917, p. 750.) 


Wilson’s Wa-Hoo Bitters —“C. K. Wilson’s Orig- 
inal Wa-Hoo Bitters” was sold as a “Great Blood 
and Nerve Tonic” and as an unfailing specific for 
partial paralysis, St. Vitus Dance and all forms of 
weakness. Federal chemists reported the product 
to be a watery solution (slightly sweetened) of 
Epsom salt, salicylic acid and a laxative plant drug 
with indications of sassafras, gentian and prickly 
ash. The therapeutic claims were declared false 
and fradulent by the govenment authorities. (Jour. 
A.M.A., Sept. 1, 1917, p. 750.) 


Ferrivine, Intramine and Collosol Iodine—The 
Council on Pharmacy and Chemistry reports that 
Ferrivine, Intramine and Collosol Iodine, sold in 
the United States by E. Fougera and Co., Inc., were 
found inadmissible to New and Nonofficial Reme- 
dies. Ferrivine and Intramine are advertised for 
the treatment of syphilis, while Collosol Iodine, mer- 
cury and iodides. are recommended as adjuvants. 
A carefully controlled clinical trial made by L. W. 
Harrison and C. H. Mills and reported in the Lancet 
indicated that Ferrivine and Intramine are ineffic- 
ient as spirocheticides and that the local and gen- 
eral reactions that follow the injection are severe. 
They say that in the case of Intramine “the pain is 
undiluted torture.” (Jour. A.M.A., Sept. 8, 1917, 
p. 841.) 


Tyramin as an Adjunct to Morphin in Labor.— 
Henry G. Barbour, Yale University Medical School, 
aided by a grant from the Therapeutic Research 
Committee of the Council on Pharmacy and Chem- 
istry, has studied the effects of tyramin on the action 
of morphin in labor. In labor morphin exhibits 
one desirable effect, analgesia, and two untoward 
results, namely, respiratory depression in the child 
and delay of labor. Experimental work at Yale 
having given no support to the use of scopolamin 
as an adjunct to morphin in labor, tyramin and 
similar bodies were studied. Animal experiments 
demonstrated that tyramin (para-hydroxy-phenyl- 
ethyl-aminhydrochlorid) counteracted the respira- 
tory depression of morphin. In man, from 40 to 50 
gm. of tyramin, administered simultaneously with a 


, 
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therapeutic dose of morphin of 16 mg., completely 
antagonized the depressant action of morphin on 
the respiration. The effects of morphin-tyramin on 
normal labor is being studied at Yale. So far it 
appears that analgesia is as complete as if morphin 
were given alone. The respiration of the mother 
is increased rather than depressed and the condition 
of the children is quite satisfactory. Further, the 
uterine contractions have always been increased in 
frequency and in degree. (Jour. A.M.A., Sept. 15, 
1917, p. 882.) 


Iodine Ointments—An examination of iodine 
cintments made in the A.M.A. Chemical Laboratory 
by L. E. Warren demonstrated that when made 
according to the method of the U. S. Pharmacopoeia 
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(dissolving iodine in potassium iodide and glycerine 
and then incorporating with benzoinated lard), about 
20 per cent. of the free iodine used combines with 
the omtment base. On standing for a month a 
further quantity of 5 per cent. goes into combina- 
tion, and after this no further loss of iodine occurs. 
The composition of iodine ointment, U.S.P., after 
a month or more is approximately: free iodine, 
3 per cent.; iodine combined with fat, 1 per cent.; 
potassium iodide, 4 per cent.; benzoinated lard (con- 
taining combined iodine) 80 per cent. The U. S. 
Pharmacopoeia requirement that iodine ointment 
shall be freshly prepared appears to be unnecessary. 
It was also found that if iodine ointment is made 
without the addition of potassium iodide, practically 
all of the free iodine enters into combination with 
the fat (Am. Jour. Pharm., Aug., 1917, p. 339). 


COMMISSIONS RECOMMENDED IN M.O.R.C. BY THE SURGEON GENERAL 











Quota Medical 
at Popula- Aug. 18 % Sept. 1 % Oct. 1 % 
20000 tion 

Alabama 360 2568 240 9.4 249 9.7 277 10.8 
Arizona 43 307 50 16.4 51 16.6 61 19.8 
Arkansas 370 2637 129 4.9 134 5.1 147 5.6 
California 800 5687 533 9.4 554 9.6 614 10.8 
Colorado 243 1733 124 7.0 126 73 140 8.1 
Connecticut 236 1678 153 9.2 156 9.3 167 10.0 
Delaware 37 261 24 9.2 24 9.2 30 11.5 
Dist. of Columbia 210 1482 178 12.1 186 12.6 199 13 4 
Florida 185 1321 187 14.2 193 14.6 201 15 2 
Georgia 477 3421 253 7.4 264 72 322 9.4 
Idaho 62 439 44 10.0 45 10.3 50 11.4 
Illinois 1500 10648 1037 9.7 1089 10.2 1291 12.1 
Indiana 680 4872 457 9.4 470 9.8 510 10.5 
Iowa . 525 3751 307 8.2 321 8.6 370 9.9 
Kansas 375 2683 270 10.1 272 10.1 317 11.8 
Kentucky 500 3584 324 9.1 337 9.4 490 13.7 
Louisiana 290 2060 184 8.5 188 9.1 210 10.2 
Maine 170 1205 81 6.7 84 7.0 113 9.4 
Maryland 320 2292 323 14.1 328 14.3 348 15.2 
Massachusetts 800 5869 486 8.3 506 8.6 604 10.3 
Michigan 610 4360 565 13.0 576 13.2 621 13.7 
Minnesota 340 2447 273 11.8 273 11.8 339 13.8 
Mississippi 287 2048 206 10.0 209 10.2 220 10.7 
Missouri 895 6399 538 8.4 553 8.7 660 10.3 
Montana 89 636 88 14.0 88 14.0 103 16.2 
Nebraska 268 1911 227 11.9 228 11.9 262 13.7 
Nevada 22 154 19 12.3 20 13.0 32 20.8 
New Hampshire 97 690 56 8.1 56 8.1 70 10.1 
New Jersey 450 3239 350 10.8 356 11.0 396 12.2 
New Mexico 60 430 38 8.8 39 9.1 48 11.2 
New York 2182 16670 1736 11.0 1784 11.4 1997 gag 
No. Carolina 295 2102 258 12.2 262 12.4 300 14.2 
No. Dakota 82 586 69 11.8 71 12.0 87 14.8 
Ohio 1130 8045 654 8.1 676 8.4 806 10.0 
Okiahoma 368 2634 206 7.8 216 8.2 252 9.6 
Oregon 166 1187 124 10.5 136 11.5 148 12.5 
Pennsylvania 1615 11502 1694 14.7 1731 15.0 1895 16.5 
Rhode Island 108 772 59 7.6 63 8.2 69 9.0 
So. Carolina 195 1399 124 8.9 128 9.1 145 10.4 
So. Dakota 95 676 67 10.0 67 10.0 82 12.1 
Tennessee 484 3457 245 G1 252 7.3 297 8.6 
Texas 874 6240 518 8.3 536 8.6 655 10.5 
Utah 65 465 46 10.0 48 10.3 58 12.5 
Vermont 94 668 55 ‘8.2 59 8.8 61 9.1 
Virginia 356 2547 208 8.1 213 8.3 250 9.8 
Washington 238 1695 ’ 190 11.2 197 11.8 231 13.7 
West Virginia 242 1729 137 8.0 141 i 173 10.0 
Wisconsin 393 2803 290 10.4 302 10.9 344 12.3 

3.6 10 4.0 15 6.0 


Wyoming 35 251 9 

















